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Tntrodiiction 

HI 



orbable 



(I) plural i 

As chromic Cat gut 
< II ) Syuihr.ik I 

As Vicryl A Dexnn 



0 Liptc VcacU . 

<tf Close pey.a A Peritone um 

Q: Apou-ximaic '..tugjg ■ 



: -llstLclies 



Simple Interrupted Mures 
e g Skin closure 



3) Continuous iuiurts 



f: Irtei rupt&tf Mntiress sutures 



e.? Mw'i repair- " : I la 



3 »nSw! T'WW.S 

* i - ATM Anrtoi' ■ * • 



a T#-"fis«ji« ;■»'*»»• suwres - — - — *T 
»■ u rim inff Hern i.) I rcmiti 



IXd I . . > i 1 ' B , ■ .jlir 

rj ~ - rt! 'ftg t'"i'ras , . 



Non A bsorbable 

( I ) Natural : 

As Silk 

(II) SbnthcHf : 

A* Proline * Nylon 



<J> Tendon Jk Ne rve repahc 
(2 Hernial repairc . 

0> Closure ul'bbuCMlK) 



1 



. i 

- — H *^ 



(D 



_C);CBera!l«eTa!k 



llui'is lo b e distuned 

* bidititiiun. 

* (untra-indkitliam - 

* Preoperative preparation : 

As Thyroloxicoftk or Colon surgery 

* Oprratier d&tttib : 

• All»6tllOBia : r'Ot *t 

(al Operations frc|ow urrbili&U5 : (juntral or ipinal Ausctthwl* 
{bjOpetalinns abov e •imbiHcus : General AnaeitlieMa 
)c) Operations for localize;— i ■ " Local Anaoibtsia 

[n.H. : Wt; uw f.encral anesthesi a usually Willi ciiilcivu] 

• Posillon . 

• Incision 

• Stops : As the following **> 

(a) bapo&ure of the operative field . 

(b) Dissection A Ligation of Blood vessel* . 

(c) Hacmostasi*. closure j drain 



N.fl ■ riTE'ns are removed when discharge from 
ll may be removed *b 
- After 2 days in neck operations 
• A ft m 4 days in Abdonu«& Brewi 



ii itopt. j 



* Pbu-operatitw Care 

As pubt. A»r*. I * nip ... etc . 

* complicai ion* ■• 

[Al |Oporativt 



• Shock, liifocrinn r,r puimcnur? cutn;:!:.:S'ioi>< . 
■ lrv Hcc from bleeding vessels . 

• Injuries of important structures 

|Poat- op erative c nipli cationT] 

• Wound IvActtoa . 

• Itvcnrvency . 



(Thyroidectomy) 



Leaving only 

the p :■:[;■:.-.. pari with baling of the Trachea 

i e Isthmus should he excised . 
Whi? 

To d> Preserve Paia-ihyioid gland 
CP Preserve Thyroid function. 
0 Avoid Injury ofR.I..N. 

[ VI J Cloture " In layers " 

<D Infra-liyoid iitm*;!-. arc approximated in die 
middle line * sutured transversely 

0> A drain is inserted on either side . 

<I skin it: fJjlysma are closed as Septra ltd layers . 




Appearance after 
Subtotal Removal 




1 1 1 Vital signs otarvuivn for T M hours . 
I II J Drain* Btt removed at t* doy 
| 111 ) Stitche* are removed ai 4ft day . 



;A l [Opaf tlva complications) 



* Shock. Infection & pulmonary complications 
- In Hw : Born bkidjiia; vessels . 

• Injun ol'lnnortarrt otivcrurca asRLN . Irachia tic 




[R] |Po3t.7. : li«compiicationaJ 

f» Cm9f Catn-riir-yi-ani 

1 1 J Sore Throal . 

( II JTiacltf- i Im-jn^iiii 

[ IK ] pi trie ni ' v in swallowing ft pain hi buck of neck 

2 Ltilj Utir»i!ii»cili?;-f -' 
[ I ] Rocur it Laryn< - 1 Nerve Injury : 



(rcml |!<*-» t" mid Unci Partial 



coh-.pl*i> (coiil po<^ rocadJ'*rii p»i!l<ml 



uni lateral 

flyspnun 
on effort 



Bilateral aaStmnl Bilateral 

I I 4 

Hoarsneu Suffocation Ipbormi 



[Thyroidectomy! 



I II ] External Laryngeal Nerve Injury : 

Low of High pitched voice 

[ III ] Respirat ory Distress : 

Due to 3) BiiatCta] K I Nii.iiiii--. 

© Reactionary Hgc & Laiyugca! oedema . 
CP Tracheomalacia . 

I IV] Recurrent Thyrotoxicosis 

Due to Inadequate removal . 

I V 1 Mvxocdma 

Due to exc«i< gtand is removed. 

■ Caojea : CO Removal of all parathyroid gland . 
0 Interru pt their Blood supply . 
<3> fi brosis around the gland . 

♦ Manifest --»■ Carpo-pcdal spasm . 

* Latent ► Chcvcstic's sign & Trousseau's sign 

• Xmurnt Stas ' -v <"« ci««mai. n rc W% 

. - IIP 

* CftiHe : Slipped ligature *tv B^d 1Iacmo&List& . 



I! 

Through opc-iling the wound even in bed l)>cn lianafere the pniiem to 
operative theater. The wound will explored & the bleeding point: are snored 

[ VIII] Post-pperatl vfl Thyroid crfrft f 1 

■ Cause : Acute Hyperthyroidism because of had prc-operativc preparation lor toxicity . 

• Maoi(nu|i<ii» : 

* symptom* ■■muscular k\ci lability up lo conmkinn A Dyspnea 

* signs ——••Temp: fupM«T D C 

r~ pulse : f up lo lotVmin & Ini^julfli . 

A D P : T (Systole & Diastole) -> heart Uan 

• Xffiiirn.cn! [ Urgent Treatment J 

© | ce Pa cks lo limb, bc?d & Abdomen -* A pyrexia 
05 Q; lnhnJnt>on & A.D for che.t Infection 
CP ^orphia foi sedation A IflrferaJ for Toxicity 

[ IX ] Wound Infection & Ugly sc ar . 



Operation 

| RADICAL MAfTECTOMr ( HAL/TED )] 

■ Imlicaiiiiii) 

Operable r.wt of cancer breaM | *tuvr I A II ) 

• Stone I : Mufclls Diea-i Mai« - No MciuUnia 

1 Stugc It awhile Oiojsi Mass - Motile Ufc+ ten tlUMItllll 



"Gcn*nU"( Fndolrncbcal ) Anacsihtf&ia . 



- IPCSItliH 
apin 

lite inn on Ok same side is abducted 90° 




Ellcpt'-al Incision j ;yjuding the Nipple <& Areoln 



(A) Halsled Incision 




h-low oc above ihc Nipple 



3) Transverse Incision 




L' scd only lor central 



They are dissected as following 1> 
/Al SMperinrh ■ To ihr chwicte 
/«/ Interiorly To Uv RKtllll sheath . 
l"7 Me^toHr To ilw jwiiiuto . 
fly Lataoiix To ihc nerior hnnler 
orijulsnmukdoi-vJ . 



[ H 1 Exp o sure of Axill a : 

The Alill* liop-Tiod b> dinfjinj. the pccicralit i uioi ■ It . inKftlon 
ifttfl Al clavi- pectoral Itacn is directed £ psctoroli* minor i* divided al n's 
mini oil I ,u.i li ttotii DUKlet ore Mrattcd il bltaM mails 





LUvidiu* <Ue peeKimllsasinor 
'"' cpf """ : " " 



(III] 

<D MrHc bt eui lissu* . 

© fcllipSfi including nipple & Areola 

it> Pecioral is major & mtnot which 

including inttrpccinr.il group of L.Ns 
i-eUSsflfRiHW. 
© All Fal . Kascia & L Us in U* Axilla 

I IV ] S tructures ' o. frf proaorved : 4 

© Axillary v«5dl&i^rv«S . 
©Cephalic lain. 
» Nerve w latiwuo doisi 
<3> Kervc 10 Scrtatus AnWriOl 

:3 



[VU — 

© Medial pectoral nerve 
© Lulyral pectoral nerve 




Removal of the breast 
willi the fKlomli* mustlra 



^ ^'^A^ffS ors of mtefwd mam mary ■nayri^be lipma M d * 



ivided. 



[VI] E nauro Hae mc.** a * ia S Closum 

OiUC with 2 drains one in the Axilla 
the mhL-i in the luwcr part of Ihc wound 



[ 1 1 P int-BPirm1lYt '^dtatlon : 

Tn Supra-clavicular i..ns * internal n 
[111 P f ains removed Ml 4 a tlM 
I III J Stitches an- lemoved at 7™ 4M- 



[ cnmcTlc aUjnT| 




[aJ |0 perativ« co mpJ{c«flonaj 

. fossM . lrUcction & pulmonary complications . 
. u> ll« : Irwo hkcdwa v »* b . a,.i.ui 

" *e,raiu S *uueoor-MniiinEr.fM^P»la 

rill^^R2iali?e coHplicalisFe. 

I 1 1 Haematamo or wound infection . 
1 11 1 ftrdop» i-«"p" rl * limtl 

• Bllll iiilUwd'*" 0 inlcrtion . 

- ImbMWW due to removal ofe«e* lymptai»c«- 
| III I tUMteacar ! if in* inci«on crises inc axilla - 
1 ot nbduciion of upper limb 



{Radical Masteaomyl 



' = ' ■ 

|A| [<",AfiI] Quadrentccicmy - Axillary L Ns removal - RaUioiherapv. 
(rJ| \TAK1J lumoreeiomy • Axillary L.Ns. removal + ftadiowerapy 



<D Small masses < 4 cm 
O Big Breast 

<9 Well DiHcrenliawd tumour 
3> Young Female 

' JStBOSaLsf * Elliptical port of skin with n-pple & Areola 
CTJWbok Breast Tumor 
<3> 2 Pectonlii muscles. 

9 All Axillary L.Ns ft tat Medial t 0 Axillary . (in 
" & tier w.-.nr n ( 

3) Axillary vessels © W. to San-Jim Anterior 

• Cephalic vein 3iN.ii> UUsimus Don. 

01"'''^ ..'.-/'jfri. f.Wr-<f r.i Accepted) 

9 Same a* Ha Is led but preservation of both pecioralis muscles. By 

(Cutting only ai iheir insertions for hettci Cosmosls) 

|Tj < . ..WAV ',.,,. j.W^.. i , ffl y. .' ■_• ,*',>ne Acviit'j-.j.'. 

• Radical Mastectomy + Removal oflntemal Mudnny L.Ns.. through sternotomy. 




In/ ilron^ : 

0» Rugc III IV cancer breast. 
<S Md4ilitraK)i»>iruiou 
TCitu -arcnnta rfi>Hu]ds 

• An I'lliiHiiHl incision it used 

• Removal ol'L>:easi. Nipple. .Areola 

• Removal of i.iass 

Preacn !.._• mc pecior;! muscle t F«e1a> 




® 



HERNIAL OPERATIOHX 

] I| Operations tot liu-uiital Hernias | 
I. indi rect (obliq ue ) Inguinal Hernia 



Herniotomy 



Herniorrhaphy 



Homioplaetv 



•Removal of hernial 
sac l reduction of the 



• ikraiuluniy-t- 
Knrrawing the tfclosi & 
Ruraiieof poalcaiui "vol! 
orinflUUUJe-n.1 



• HCIOiOlUlDi * 
Repair III* d*fect by 
$yeiaclic material lilc 

M ■ ' 



Direct Inguinal Heroin 



2 Direct Inguinal H nn'.a 

of Hernial operations are suitable for " lndiicci 
I nguina) Hernia ' ' gpjv. 
in : Herniorrhaphy flr Ikmioplasry is done 
Le no Herniotomy is date alone 



Indicated with infants & children below 12 years. Why ? Because the Deep 
ring t ' • good musculature for Tnguh inguinal canal 

* ItaBSttCSU l " General or Spinal- 
Supine'* 



- i Fo^lllonl 
* [Tntisiopj 



meiaiun : I finger above & parallel 

tn medial 2/« of tapiirval ligament 



r 1 1 T | |g Enter*"" fthllaue APPOn-uroata 

i-. incited in hue of it's libers . S».Ww.l * «P cns 
the externa! ring so UV inguinal canal is opened 



f II ] ItuLlliOjQfljijnal rjecffl is | 

Whv ? To avoid paralysis of conjoin* 
Tendon *o prevent Direct Hernia . 

' ' homiaUiw lief is hooked by ring forceps 

[ IV J J_h? T p f rmatic corfl cover i n gs 

incised longitudinally and the hernial 

»ac is Identified by bcaiiji * 
it Pearly m shape 
Q> tthitG in eoiour . 

0> Antro-laieral to their cord structures 




(Hernial operation! 



^Jhtji? The neck nf the m a idranfk-- by bcinej 

X The iwmm esi pan of I Ik sac 
© surrounded by Emra-penloncal I'M , 
<5> Lateral to Inferior Epigastric vowels 

[ V J The sac it opened mi! the cviiiirnu jjx 
reduced 

transfixed & hga(cd a? high as notable 
(hen Excised 
[ VII ] The Cord covering* ; 

Resulted again Then the wound is elusctl in 
layer*. 



N.Ft:No drain* arc used 




(pXH ( ruk.Tfa*pb)) 
Indlcaird with late Hernial de'eei in adult or Elderly with good tmifcuknire 

as Harniotflmv 



® Herniotomy: As Above 

® 2slBp8 I - Nanowinfi of stretched loicttul ring to the ti»oTiipof liiikf firmer. 

Rv plication uf the Fascia Transvertalb (Lvtlt'i Rcpairr) 
?- Rcinrtirtcnyrni of posterior wall Of Inguinal canal 
By One of Hit i, % 

3c 



•mi Hi 



• Sunue ibe conjuini Tendon down to 
the mciimal ligament behind the cord 

0: Wh\ Ba.sinl fJMfc It unr.hvqcok.gi.-al 7 
Rpcaiite 10 Interferes with shutter mechnninti 

of inftuinu! vanal clump T I. A.P 
3 Healing is very weel hnweer> 

fleshy muscle £ Tendinous lic.amcn 

O- VjLliat i« mrant hv " T-nnm »Ud> 

If H" ■ is i . i ■ . in the repair , we do 
" Tanner slide " - Relaxing inciwon ir 
Oh Reiius Shea* to \-\-\ . v this TendUD . 




u 1 

















(Hernial operation] 



I II I Blood-goo d Rep"»r , t; : .-.- ! K^.K^L^ ' ii 

A triangle of Anterior Rectus shenih i* turned laterally & hinged on lateral 



■« !' I ■■ 'tv ' I III 



guinal ligament . hchiricd llic spcniinlif cmd 



(ml 




The Fascia Tr«w*vcisals b divided longitudinally along the poslcriot border of 
ihccano!. Ihcii fr.uhic Hif^Hnv is done 
i.e the lo«ct flap * sulured lo die under surfaee or upper 




iguspijiiliiai ot the cord ) 



futuring Ihc External oblique Apponeuru*»i m the inguinal ligament 
bc huvd tit* upcrmaiie cord which becomes suncuiancous ■ 




Brings ibeTIatwvcrsals Fwcis further posterior 
ligament, ll is ttfefoe io the repair of Inguinal li"™* " 



assoeintcd with fcmoial Hernia. 



@ C Hemlo P l a3 t£) 



i pdicafnlwiili old patient ( weak muauilniure - wide defect ) 
or with reciHien! I lentil 

> w»j Herniotom y 



* Iftiiesilwsia 1 



* 
® 



I :r Tl 



: AM Above 



® P ^nair of Hie defect by synthe tic mstenal As proline i»cshes v.hi.l» it 
iuiufed to tuiuoi»« Tendon (above) & lniiuiiial 
(below) loavine only a spnee for pas*u;c oft 

•1 



. wig skin grift or fascia lata i*. Natund srnlt 



{Hernial operation} 



|Oimplicufcnn.s| 



( I 1 TTa»wurfhawr ; Hum hirudin*: 
| II ) Infected wgunJ 

I ill I Injun iff iiuutfrlaul air mam ■- PL ' 

0j) Vim' IXfcicm — »- Impaired Icmlny. (_/^ 

<2> Lciiicular wtciy — »• Ischemic orchim ■ 

fl> llio-intiiinnl nerve — ► Anesthesia over Inguinal ic^iim & Pn in lysis of 

conjotrri tendon Lb direct hernia . 
« 2ry Hydiocele flum rjllhl Cx|> ^ [„,_ pj 

<* 2ry Viiniiuk 1 

|1V| Reeurrencv : 

■ preoperative Causes : Obesity. D.M. Anaemia & poor health . 

■ Oix"i>tiyfXnaex <T> Tight Mhche* — devitalirrd ti«ue 

0J> UJ« of absorbable suiures 
0> InMiTton nf a drain through the wound 
" /V",T(^Wf<H('<.tAW.W.; 0> Pcraistvnl pre-opeiaiive unises 
<j) Injected wound . 

Lifting hc«Vy oujat before 3 morula of opciaiiofi 




II | Optxatluas lor bcuiuml H.rui..| 




* "UTiTffltf General or Spinal" 
"~ i ' Supine 

* 



In upj^i nan of the Thigh I Finge:s bNOW* paralkl 
to the Inguinal ligament . 

' rhn ia Identified a i(i\k<i=J M n'snetk . 
Z> Tin? aac la uuened . Tl.cc-uuiiMxuc icduccd & iituisitAuJ as 




Up nml cKviird 



nijjlict <ih 



i\ Repair : hernoral ling inclosed hj wiunng the In([uinul lifwiiciit to the 
peciineo) ligament. 



{Hernial operation} 



1$ 




lOM^IjeS Sr. Nnl used Nowadays 

CD Net* of <nc Can not be readied prupaly . 

<X> Infill >»w of rccurroicy . . . 

0> If strangulated with gangrenous Intestine . wsecaon can not be d«ic 

this nanow field in upper thigh 



*-rt 



or' 1 Til 



lngainal approach < Lothei&-icn'& >/ 
► 



Same a> for Inguinal operalions 



3, yh» l^ulnal Cflnfll 'he lower 

skin flap m dieted down 10 expo« the fundus 
of the sac which Is pushed up Iran below tu lielp 
the delivery of sac above inguinal ligament . 
The 93C is Q poned ■ i-'n'.N .--l icduced 

TbsiLihe sac >s tronslUed & excised 

& Repair : Suturing the conjmni tendon to the 

~~ inguinal ligament thto to the pectineal ligament 





- D| Sil fltf«niFncs WbmTto^mcchm^ f Inguirul CanJ i wcnUna ^ 
" w&lloflheCan;.! 



Vcrticle incision above the Efcmb anJ WifiMfl abow 
Inguinal ligament , 



■^Rqo^air stc Mc Vaj*a Repair 



{Hernial operation/ 



.© 



111 ki,..-ii»m* Cur Para-umbilical Urmia ( P. (I. H. I 



-ffliiisUieslaj '(.tncral" 



reran 



Sipinc" 



l'rnn »M il .itllflj incision ii done i»vc/ Uic 
lli-mui & Enclosing Ihc umbilicirt 



[1 1 Dm incision is deepened tin" the anterior rectus stwafh It kkW all around 
the sac. 

I II I Tlr B ca c is opened dl it's neck 4 the conlerils are reduced. 




[ l« I. 

II the red 

fihe n of recti raHoM appeal 

[ IV ] Finally ihc u&si flap offac* alba is 

I Jturcd ova die towa fl«r ' 1 Interruplcd 
miii\a»; ountress futures 

[V] Th» tw o ■ f a ■> of uf«T fh- isswurcc" 

uteka 



[and the defect in the Imca Alba it 

1*. 



Recon 





all* 



[ VI J 1 r.q W 0"pd. is tlo J*e! rtV * r 3 iubtHCaiccw d rain 
Indicted witM.s"nedcfe<t A Recurrent I Umtas 



fiY | Operation* fur Hplga»trlc Hernia] 

~ (-8tttilsrolaclli.'»?_*ib5 

: Excbki. of the fai lobJe then repair 0» Jefcci 
IB Mayo'» Vf ta Um as fur P AJ.H. oblation.-. 



(Hernial operation) 



\ V I Operation* fur Imiisjuual Hernia 



* llaTt-»PiriliWprtMrrtiMI | as weight reduction & treatment of any causes 
' tarfinctot LA.P. 

*[ 



"General" 




. UmBIwi I " supine" XI^^^^^ 

■ | Incision | n.-iii.-i.l ■n.:i''..,n ■■-.™. l u v" 

■. ("sians ] 

Dissection is done till the edge of defect m the abdominal wall 
Then OM OF THE FOLLOWING WILL BE DONE - 
[ I J Anatomical Repair ( If the defect Is small ). 

The snc is excised & the Abdominal layers we defined & closed separate!) 
[ || J KMj »| repair operation I If the defect is wide 




I be sac i- identified & dissected down iu the neck . without opening liw sac. it is 
mvaginatcd in the Abdomen by a series uf investing sutures. The edges of the delect 
ore eloswi. &lU . the repair if viewed in cms* section. Look like the keel OflbB Hoot. 
[ III ] Camra Repa ir ( S laysre ) 

The kc a dissected & opened. The contents are 
returned to AWonwn. Then ^ 
Closed by the foMo"ings . 

■» f" LAYER : ■ *" 

Ihc Deck of the sae is closed from mside the Mi 

CP f° LATCH : *■ 

ihe sbc is excised 2 tin distal to I" layer & U*J 
edges arc figured as 2 layer 

3> a" 0 urm ► 





The 2 medial Haiti of posterior ROM shcaili are 
BntaHd ip 1* \*yct. 



GD 4- LAYER 



The Recti muscles on eilliei sides arc appi-oxiuuncd 
&. Mbjrvd in the middle line n -t'Taycr . 



<5> 5™ IAT5B : 1 i ~/ 

1 he 2 lateral flaps ot anterior rectus sheath are 

sutured infVont of muscles In middle line n 
5* layer . Finally : skin is closed over a drain . 
riV IMemloolastv : 

The Hew Repair by using prolinr mr.lh . 




[Hernia! operation} 



Strangulation 



<5) Imroodiato Resuscitation 

<-0 Hospitalization. 

-2* RvkN Tub* for suciion. 

9 UriMwt'.ifc,i,r i, applied. 

(© 1 V ijaidj I o coneci electrolyte imbalance 

® J • v gjgaL» Rlngf. [,.«», to codKl H>povol« m i B . 

(tf LV - Brouri MgaW 1 to guard against Septic Shock. 

(1> Immediate Operation 

<T>Icfb!ofl should be planned loFxposy Cm fiuidu. ut mc and Open it to 

• lywyrMMl Md be divbtad over ft**, D a void injury 



ofi 



arc pulled om A Examined, viable or nnl ■*> 





HUMlMUtlH 




• Intestinal Color 

• PchtOTKjd L<alet« 

• Mesenteric Anericf 


• rmkorDaikred 

• Present. 

• r iiMii- . 


• Browe or Black- 

• ***** 


• Hy flnehliy; 

■ Consistency 
I • lflnimed 


• Contract! 

• Finn 

i • Bleeding occur 


" floppy 

• Os Bleedinc 



, : 





Exckitm 
H.iiher 
tfahle or Ml 




kedaeed 


+ 


Mitt 




■ M*l»c< 






Keiccilon H 






• ■.. I- . . 









Urn- ivutJat 



ExicrlcnHttlion 

keMEdn 



* Latfn_lhEj|ileslioe by Hoj Saline 

• rh.reOiinhalwuqdJmin.j 
Ih£S "If— ffci VkUi o. not. 



rVMPATHECTOMV 



M / " fa '"J"'"** tittulatiun in H, f jwnrmic limh . 

o> iasnia b uiect * rji seo*c 

V Vamapas iK dtsoiders e g Raynaud's disease 
* wilr, AmpwaUflJI l*» improve wouixl healing 

/fly Treatment oj Uxiiabjalaail of hand or fool . 

/ C/ Ifr relelw pain as in Causalgia,Sudck's atrophy or Visceral pain 

- 1 "imin^gjiiTI 

{A J Intermittent claudication { i.e »wt*n die muscle Ischaemia ) . 
/ fl / Massive gangrene I i.e Ineffective & need? amputation ) 
I CJ DiabetK pmlurnt ( i c Autft.RympaiW;cii>my ) . 

X LUMBAR rVMP ATHECTOMy/ 




"General" 

" Supine" *S4 

operation in"*; 



sids of 
30* by. 



I tanavmes iiicinon trom the up of 
Ibm rib to the intend border of rectus 
in direction of iIb umbilicus . 





is stripped inviud> lo expoK Hip medial border of 
i.e Gxira-peniuiical. 
'-■ Tha aymrmtrmtic chain lie* in the 
jjioovc hemeen me veiiehnd 
bodies & medial border of p«>aa 
major rouiele, overlapped by 
AonaonLi Side AT.V.Ccnlho 
Rt. Side . 

j",X,«nnbareaneUofl hcstw'caththe 

Crus of the diaphragm so not Ml . 
2".U!9.har ganHion the hudkKI seen 

below ihe lu«er pole nf kidney . 

3.'.* .JjWilfJ'.f 8""2*"' 'i 6 *" -' ua| above 

the lower ernl of lite Aoitn or I.V.C. 
4'.'..L*inihaK.so.»cH'»n lies beneath irw common ilia-c v*smIe 



maior musck 




PaoB major 
sjnipallKlic 
chain 



EkaJJn Ihc sjmpalhetic chain ii di^iikd bdow J rf ganglion « above t* 
ganglfc-n So -c icn^ive the 7" and 3" pwudion. 



/ Sympathectomy] 



NJJ t Don't M«sia| tg Lymphatics, Ocnito- femoral nerve or the Tendinous strip* ol 
psoas minor liwt the sympathetica chain 
■ I- or < iimnlrtt ilmtn itioa of I.I . 1 Ik l" &anglKin can he excised. Bui In 
bilj^ralpciaiion. one side mua be picseivcd iu avoid failure of ejaculation 
; 10 be effective 11 should be prr-eansilioiiic 
is posi - ganglionic ■■ mji itr. -1 . Causes denervation Hypun>cruiuviiv 
i.c : I ■■ pe i ' ■ '1 1 ■ 1 ' of Ihe vascular media tn chemical mediator such aj 
Noradrenaline af*rcwring their direct nerves — IpUodit lasuipami 



1 



■\ [Operativ e complications! 

• Shoe*- Inl'cdiua £ pulmonary Coniplwaiions . 

• I rv Hge Prom bleeding vessels 

• Injury otiiupoiiaiiLaiueiurca as Lumber vein* kk 




• Incomplete sympathectomy . 

■ Failuic of cjacuiaiion (If bilateral removal of L ( ] 

• Denervation Hypercensiuvliy 



i lllCLBVlCALfyMP AT HECTOM^ 




* HinlhasH -General" 

* EBB Head la 

* flncisml Supra-clavicular over it's medial 2/3 



ft Dividing ihe clavicular head of itwnomastoid, inferior, 
belly of omoAyold * valerut anterior . _ 

& Thg s u bclavian arte ry '» exposed. The Thyiocciviial Tnuut is divided « die 
artery is depressed down . 

<3> Tt tc {mprg-p<e ura.| pffKla I SlbMit'x Fascia 1 is divided * The dome of pleura 

is depressed down . 

8 Tha atella la ganglion | Fused Inlcrior Cervical & 1" tloiacic fauiRlion > is Found 
at neck of 1 . lib . 

$ The Chain is divfdad; below me 3'' Thoracic ganglia and nil rami .ifihc 2" & .V 

1 - j are divided , • 
* The n e rve, of K^nti is *l.-o divided 



>S iHtwDplDK onvetooBtttaji 

a Home's syndrome. 

■ Iniurv of nleuraor thoracic due 




^ I Operation [\ ^L 



1 1 ] Subtotal Thyro idectomy : " RgjMybl&XJMsf 

<S Main Ucaancni ofZr v li»in »»iirc aitci tontiol of toxicity . 
Q> In Toalc goitre with a. Failure of mcdk 4 | m . 

b. Recurrent after medical iu . 

a. Huge in si« . 
® SNG i.e Muiri-nodiilaj goitre 

f II ] HcmHfrY rg'gBCtomy " L^beclomv ■* MU<->£^<»™y " 
* Totic Nodule 
GS Adennmn of tliyiuid gland . 
9 SNG i.c Slimle noduUr goitre 

[ "1 1 Total Thyroidectomy : ' .HUWcralTwWlLpb«etomy t Isi&mujr#.oniy 
Malignant gotta 

* icflttnlndicnienti 

[A] General causes : 

i.'-.J general condition like % 
Chcs' infcclion . Uean failure. Recent myocaidial Inf.' .lion. Recent cere)-/! 

>'l . Ill lied DM , ., etc. 

[P] 3P9cific causes : 

CD During 1st Trimester of pregnancy 

© ChUdrcn & AdolWMBU * 25 year* tn ovoid rccwieney 

0* PrftSrfMiw £'\oplifluilinoi . 

* [T^^'Mi ■i.-:)itn( 'it i >in items!j 

[; ' La/i" ~rrrt' pr- oaratipi- : 

> Lw;.iti. ?,-ile (ill if-wh i,it i-uUijfttiJ s^tu I lor 2-3 months) 
fJhcV) | LuroI's Iodine ( S% Iodine * 10%. Kl in wal e, 1 "fc 

• .>«t|Ui _ : U) + Pi/- ?j*c ■ *Wh,clct>: 13**W 
<i> T Oigdr.ic lo&ne rVinnalion 

. I'-.m : 5- . 5 drops TT(.S rinr !4 nay* b;knv operation 
[F : afWlt T*rn- rvp aration : 

h fral 40 in£ l 4 Time! .lay > 

■ • -; ■ M|«iBi.>. * — . •iln**d h»l i »>wk<lllCI int 
nettle* .%[-icven! Hv!\>ii>*k«lsl;. 



* Ui!£fl. M .»!.P.«lt!< lung port flap < Belter vawubr ( 
Kin UK A. 

h Fit flap* Equal ( Am St post Haps : 
■s in A.K.A at fcUgwjig ^ 

• LoiSih ! i-M-tJ- '/: dbmi.it.-r 

• S'jluh. '. Scuii-cinrulai to avoid dog cars 

• l htckne<i : Skin £ deep fircia to ensure good vascularity 



I 




Unequal 

floas 


.'.Urn 







Ralitna tht tUrt <S «« f«cw 





a> MuaolBB : Cut midway between skin incision & The Level ol bone section 

i< Vaagaln : Light ai their Aiutemnxil position 

a 1 Norvoa Cui with thorp w*lpcl lo ftvoul nouonw formation 

% Poriostoum ! Raited for Yi inch above the lavel of bone section 

to avoid <pur formal! on . 
'"- Borw : Sectioned at tile, of election > . > 

• 4.K.A Minimum If ngrl> - S inches below the tip of urcnlct 
Trochanter . 

.Muiinuiu Icnsib ~ 10 helow the itp ul jUAicr 

Trochanter. 

' Si3-d Minimum kngrh^ 2.5 int-bw below ihctoim Line. 
Makimum It -sib - 5 incr>es helon the Joint LUw . 



N.B . ft The muscles should be protected with a Wei gau/e 
from bone cu»l iusi to avoid Myctiti« oviftcans 



NJJ ■ JllnB.K A: The Fibula should h» divided l"-t-hinl*r 
level ihsi Tibia to obUdn a conical stump . 

















v7)( — 







C HaomoaUsifl b cmurcd allct rdcflac of louiwmuei . 
■s: Qppgfijnq groups ol muftf.le* arc sutmed [oe«hcr 




/' assure Bandage 



Closure of deep fascia 



Bone section 



{Amputation & surgery for varicose vein} 



«J Closure * Close the deep fascia & skin over a drain . 

O Bandage : Tu compces* the slump A in obtain conical Japed Mump . 

r.i Pti.aiolhoiaEy • ..:rr • 

• Artniuia i limb r'.'Ti 1 ]!' uiir Dal ihpp* ifih*sunnpis ibuined 



(a) LeDflUl : The length of a slump is nn advantage becauw the short stump 

a liable to alipjaa of Ac prosUicsi* 
(g> S|iapg Stump should bv smooth. Rounded & conical . 
<E> Coverings : Bone wJ should he covered with deep fascia & skin onii: 

So the muscles arc better not sutured over the hone end to 

avoid an sdhermi painful Kir . 
(g) Scar Hot adherent & Healed by lry inicauon , /^SX 




Complications 




d> W«und Infection — Adherent painful sob , 
Skin - Sloughing. Callosities or Ulcerafion 
S) M«»cle : Auophyor Myosins ossificans 
J> Bene : Spur* formation & osteomyelitis . 
S> Nerva : Ncuioma formation . 

i' itasd) ' HeaiiMttoma— 2ry infection — delayed herding . 

g Plumy* Uftib 

Patient fed* (bat the amputated Limb ts sul! present . 
B i^Mdffl^ pi(in m the ^sul old ofthtwrpuwotol b>- S ymp.»h ea ^ 



,-- ' [Operation 6 



/URCERV FOR VAB1CO/E VEIW/ 



. |imii earning 

( lrj V-V or 2r>' V.V. provided thai jj«pi Q'»''Tn '■ pa'e pj !• 
lf_tp A»wiawdfiar^iavaniwiih h> V.V, 
& Presence of Incompetent perfoiutofs ic E!oa.0UI ■ 
Ct> ^om pi lent ions as Ilge or Ulcer 
S : ..it,; VadCMMM 
A fi nsjjJMje. disfigurement . 

J-1 rinrriilndi^ailnTn 

'U" occluded deep system . pregnancy 01 Thmmbopli tenuis 



* If .T lslftgSi y 1 " Centra! or Spinal" 
*lfiaBhuJ - Supine" 




* HVwsnwwii5| 

[A] Trendlen berg's Operation ( SeeJwo-fcsnoial ligation: 1 : 
■ Indicated mih adphcno-lemoial incompetence t e Sapluna vntix 



rc^rnTWnTOf PMtoPl below * parallel w (he inguinal ligament 

I The VPpcrcarl..o.flonj!.fAjtbcn l »w is exposed ihen the i 
Tributaries are 1 1 gated & divided , 



V 



'TbtJftMJWPfienow Kda i* heme-) * divided from femoral vein 



Superficial ~~ 
1 S'sp7 , ~jH'' r curaIlex iliac V 














^ h saphenous V. 




[Bj Sufc cutaneous stripping of long saphenous : 



■ IncJlcatod If the whole system k wwraly affected 

• Sons: 

^TwavUrnberg'* weralWB ^ done a s befo re 

• Til llllll mi rfhWI — IMWIM t lfcl exposed by I nl Mamm incision in 
front of medial malleolus Tne vein is divided St it's distal end is bgalid 








User's 









I rbf If"., did uf lit »««<• I ar. ■■.».: > ■■ ..v. Jjijjj .. ,- ,. r*iik-,I 

from it's upper end strirpinj the long taplCiaMit 

XV-?.-*i4. bleeding .ui a ruined iribuuhes during stripping the Leg nlioold be rersi'd 
up * pressure bandage ix applial . 



- [Po smns ^ iivcCarc 



tlniie sWldng l> used for 2 week with early ampubiiou to a>;o!d.OVT. 



{Surgery for varicose vein & venous an down operation} 



• Comnlicqtyj by 

(£ H!«- Hacmaioma. 

fi> Injuries ol wphnwm nem 

i> Kesidwl Varicosities after operation . 

(CJ Sub-fascfa) ligation of mcomr>trttfnt perforators ;coc-#tt » Oo*<t i 

• Indicated with : Incompetent perforators i( 2 or 3 in 

numbers usually performed on Ankle 
perforators . 

• Method : I3y p^itiK from muscle* to pr netrate deep Fasuia 

dirough postro-medial incision bchiod Uic tibia . 

• Complicated by ugly scar & high rale of rocunency . 



Superficial win 



M 

Deep vein 



Operation ""7 [ ^ 
*| Inn iraiUms I 



VENOUS CUT DOWN OPERATION 



(t Slacked patient as rhc veins are collapsed & Own 
<1> Patients on long term parenteral nutrition . 



Trio cephalic voin : 1 .S inches above tht Radial styloid 

process or at the lateral aspect of the elbow 
Ii Is hener to use ii than the Ions saphenous vdo as 

the tatter is liable 10 Thrombophlebitis . 
T fre long aaphonoua voln : 1 .5 inches above ihe ant. 

border ol'modUil malleolus . 

Local" 



* ( SIBM I 

3) Tranavaraa India ton Q \sr the vein . 

<& Th;o ontirq sircqmforwic^ uf U* vein is exposed I cmfcngtVi 
■ji 2 Ligatures arc passed proximal and distal I The distal one is ligaled only ) . 
Q A amadl incision s made tn ihe proximal end of the vein end a Catheter Li pushed 
inside ll A ihe proximal ligatuj* i* tightened ovvr it . 
Cloae Ihe zidn by al itches . 






J' 'I rtn'ftihophlebiiis wnh lony saphenous "i^ 
S Pain due to incliKiirui Uic sauruaiouf ncive J 

m ligature- around Uie . 
9 Wouvd infection or obstruction of canuia . 



LlWCBOWlHC TOI hTiTI 



I — cTntrodjjcttorO 

Offfinllioj] : Nail Side curls inward 



and infection uf 



naii fold . 



y 



H may result from light shoes or 
Catting nail aDtwmil) 
- Clinical Picture : 

■ Mainly aflixt 'Ik bie Toe 
• Patient represents by painfiil red Swollen noil fold 
which mny show infecial gf iaat atia H Tissues . 




"Spinal or Local" but mihoj.tt Adrenaline 

a llMhllW I 

0> Longitudinal one via the affect side of the nail 

deep to the bone & extended proximally to die nail loot 
X Another one is made through As skin by ibe £~ 7> _ 
tidv of lesiun down to the phalanx. . > Q 



EXtiMa WtdfeoC 1 issue between the 2 mcisions . 
CD The oaoe may be left open lo be granulated or closed by l-> imemipied juiuivj 





MAM* : F MHUT OF fEBACEOU/ CJ^tJ 



It should l>e liMMaal because "ft 
CC ll cause boldness of overlying skin . 

® Infeitiot* — - A hsccv Formation . 

CP Ulceration ~ Cock's peculai lunwilScalpt 



Local! Xylocaln 2% I Wih Adrenaline 

«l St^bbI T A) lliii faciei : Incision « drainage . 

JB] If not Infected : IiaGrajM a* fnlloiv-ing "b 

<I> S havin it of hau 1 oi ?. inches aro*u»l & EOaaaal b > Bead'"* 
0 ElllUlitaJ jncBlflfl over the BjM ineludln t pun, U1BI 
CJ» Jlte tysi & Tlie skin an- reinoved 

* [^mpllCBti ijrt] WocndinfcalouoiKectarency 



=— - - I 

Operation I0\ 



General Rules 



. IpcMMmiqi nailed 

According to dependency of Abscess 
. I fluBSlIiefilil 



Central especially wilh Breast abscess . parotid abscess . palm abscess 
& pen -anal abscess 
l£La*fiid destruction of vital structure* wilh sudden movement 
of patient under local anesthesia . 

[lUClsHd ■ -r •'. 

!P Mosi dependent sile 
<55 Adequate length 

<& Paiellel to major Vessels & Norvos . 
$> Along skin eicascs if possible 
tS Completely exposed . 

tf; Packed by QauZfipocJt lot 24 hour in control bleeding 




4 



Don't lornr-; snecial sites for IncidionJ 
2 1 Forbad & Faca Along ■ 
<D The Neck : Transverse or Parallel to skin crease . 
0 BriMt : Radial or Alonfi the Mammary Fold . 
* Axill a : Vertical So it gaps when the arm is adduclcd . 

8 ^uhitat or Popliteal Fossa 

Transverse incision within the skin crease . 

-„ Gluteal Rwriioi: k,w:i«aid . f awards * L,.i.!..l!> 

i c Along the Flbca of gluiius Maximus muscle . 



Dont. wait for Fluctuation 

Fspccinllj with 91 Breast Abscess ! To avoid lactiferous duct dcswietion . 

<2> Parotid Abscess : To avoid Faciei nerve destruction . 
ffli Palm Abseew. : To avoid fine nerves destruction . 
<V Pori-anal Abseev* : To avoid Ano-rccial fibula . 



Bxoepl A.- Amoebic I .ivej Absce 
Brain Abscess- 
C-£old Abscess o 



Atsccsa 



>fT.B / 



fast r-c 



V—i-,i'.- ■". 



[Mam'gc.-r.cnt of Abscesses? 



[11 BB1AXT 

« fpMWMl -' Supine" 
■ |flresifi<sia | "General" 

* l alCttHll Radial incision o*ci (lie most Ihicuidtion part 
- I SIBPS I 

I to wider the opening to allow 
the pus to escape . 

into the cavil, io break down all loculi converting the lesion into 
a single & large Cavil, . 

^.counter- inclston may be needed iordependa^ upper part) 




■ )liin>» nttra 





Analgesics. Antinioties & r>rrssiiig every day 



■ Lfjsjfljjj - Supine" 
'i^imam J "General" 

■ I incwwl Hilton'* Method f> 



inrronl oi oar is done . 
is incised transversely to avoid injury of facial nerve branches . 
;u A al nua Forego* '* 'ben introduced closed and then opened M drain the pus . 

AnalBtsici. Antibiotic * Dresainr rVary day . 




1' Facial paralysis . 
■ Parotid Fistula 

i fray'Q BiTP'OfQ •ijjvraciitmHi. tiu-ltiug at twating in tbr- pre-auriculnr area during 
meal. It is due io partial Injury o! the aurieulo- tempo lal nerve 



— ' 

Management of Abscesses] 



m M AM ACE M EM T OF HAMP INFECTION 



T| _f.nesttHSli i1 "General" 
* |lflClSHn I Vvcr <Zxa-i& itw Ain crease 



eH All pus is evacuated & the cavity i» 

& Perfect Hactnoslasis . 

<S Undci cover of strong Antibiotics . 



H SUKGiCAl ANATOMY 

m Pulp 3 oace is closed compact space 
hetween skill* periosteum . 

. ll la ahutfrom the middle pulp by « 
Transverse septum attached u bone 

. It i« fillftd with fat A partitioned by incomplete fibrous septa 





uvii the inflamed point . 

if One side nfmilt> 
is inflamed 

ipajcMDslnfront of 
ihc phnlynx with division of 
all septa il the «''<ilc puip a 
full of pus 



WMtCAtAHATOMY] 

• Web atmcc* n S.C spaces between the 4 digit*! slips of palmar 

upponCUfOsis 

• |t i« hmindod bv • Proximal phalanges on each side 

• Palmar skin infrotu 

• Dorsal Ab behind 




'6 

TranaV Cr' 0 '"c'sion on palmar surface of w:b. near iu free 
Cornier teUon may he done pustenocly if UN "base* con.ii.um 
with a itolMl poskei • 



| ABDOMINAL IMCI/IOM | 



(D MUline Incision : 

* Method ; Prom Xiphi- stem urn in symphysis pubis 
passes Uuuu^h Linca Alba , 

Skin. S G Tissues, Linca Alba & peritoneum . 



Rectus Sheath LtucaAlba 




C Oblique 
T.Obliquc 
I Obliu*- 



G) Quickly incision & can he enlarged freely . 

bxpuic midline abdominal organs 
flfj used for emergency as peritonitis 
■ Dfcad titaget bad nealiim power. 



© Rt. or Lt paramedian! incision ; 
■ 



! Longitudinal incision I inch from the 
midline above or below ihe level of 
umbilicus nr compter long inciaion 

Layers : 

Skin. S.C Tissue*. Ant rectus sheath 
t hen displace rectus muscles laterally io avoid 
injury of it's nerve supply 
post, rectus sheath & peritoneum . 



0> Being safe & healing power is strong 
O Expose Any Abdominal tVoans 

1 iruo coiiiumin^ so not recoinmenuej in emergencies 

i Trans-rectal Incision 

simillar to the classic para - 
median incision but. die icctus 
r is spine . 





Abdominal Incisions 



[IUTransvere«lncisi8n 

<p Transvsiw cplgaatriMB^Kct_Handle) Incision : 

ll b uial for upper abdominal Exploration. 
0> LANZ's incision : 

ll b a modified Wc Bumey's incision. 
0> Transverse suprapubic JPfannensJief) incision : 

■ Mrtked : Lower Transverse sjpia- pubic incision 

• fcaHQ Skin- S . C Tissues & Aw. Rectus sheath. 

HM The 2 recti arc separated. 

Thru post, rectus sbeatft & peritoneumn. 

• Adraniae* \ 

The Mm is cosmoiic a* the wound Ufa in Lan £ er's line. 

- jstoaam 

It is Time consuming. 













Ira 
















1 



IliOlillnfiHlncisiim: 

<D subcostal Incision RL orLt : 

Rj. Sub-costal Incision - fcnAgr** incision. 

■ Method : I cm below & parallel to the coital 

Marvin. 1: starts at midline and stops at lateral 

border of rectus muscle 

( but can be extended more | 




Skin, S . C tissues, ADt Rectus sheath, the rectus muscle, post. Rectus 
sheath & peritoneum 

Cholecystectomy. Exploration ol'C BO* Splenectomy 
0 McBurnay's Incision : 

• Method : 2 inches Incision ifl made perptindicuiar 
lo tir* joining AJMS * *« umbilicus 
centered over Mr Bnniev's point wliich 

is junction of voter 1 1% & Inner 2.3 of in* line. 



Sfcfe 8 • C tissues. £». oblique appuncurosis is opened along it's I'ibers. 
ThCD sptile "« oblique & Trunsversus fibers & Peritoneum. 

Appcndice^tomy. 





Gastrostomy 



[Al Temporary : 

' C(^wM:C,»^ ( ulocsoohf(ecalalrwia 

* TlSKOtttk.- RiuXuicoe»phagu«duetoli«lnin>«ii9tioii 

• AKBflBM&l :.s*riciurc of nesophacus. 

" ?tffiRfal(fc.- Removahlc Tumor of (Moudi, Pharynx, or Oesophagus) 
[B] Permanent : 

Irremovable TuoNC uf (Muulb, Pbwyiu, oi Oaophagust 

[flnaesttieglal "General" 




* Supine" 
Lt, upper Traiw-reeta! Incision. 



(2 lypcst 

[A] Temporary; 3eioua linod oaatoratomv : 

© l*S*JMMtn...(*..»J»«.!>s4 « ihe am. wall of skKii«h i* Klenlified Ihco at a selected 
site near the lesser curve, ^ seromuscul&r .-.-w '..-.^ sutures are made. 
® jMlJH&JKfflft.is. ra *.d* m.tlietr. center thtvwgh which wlf rruoime cfflicKr it latrcdihcd 
31 TJ>f hurjM(rtaB *u(«j«ji ^tiedarouj^ihecnthrttTinvmineahibcuf'bc^all 

of stomach lined on it's inside by serma 
• A.vSllwiW is brought outside the abdomen through a separate slab away from ihe 
Incision. 




[B] Permanent; Mucous Ih-ed gas tors torn y : 

(!) A Flape from the Anterior <*»J1 of stomach i* fashioned in form Oftubc svtnch ls 
muenu* lined 

<P The Bta u Mng i jri bci of wotqncfc b closed in ? Inycis. 
(V The Tube is hisrj£hl m Ihe surface « Kixed lo ihe Mil 







1JW 






■ [ Coil)|lMMllont| Wound Infection & If Leakage occur 4 nedtflnrfi* 



Gastrectomy 



to remove (he pyloric 



[1] Hemi-q agtt»clomx 

• It is D^iign'd 

antrum which is ihc site oi production or 
Qgaoaj^rrowE. used *ilb 1»U. 
■ ^*«f/ ofdisul part of the stomach 
is removed 

i* <Bcmi-i&istris.ioiny>. 
. FvttoHVd by ztnxo^vn&enA anastomosis. 

m aihtotil gastrec tomy ^- B ""* m " — 

• /r hitotfJtftfi© reduce Ihv parietal «U 

Mass used vv.il! DU.« W lo,u * 
. About 15% ofdisiai pan of the stomach 
is removed 

l.e. (Subtotal Gastrectomy). 
. FoJh-rJ by gflStro jejunal «nastommosO 
ijien clorare «1'<londn«I Mump 



[31 Paj£alj#9£fiS?9H» : ™ u — 

. /flJfcflWrfff/ifr-vuhHwpulncaleer. 

. Abaui «** of di-d pan ofiWM*" 
removed i.e. (Partial Oasuectomy). 

(4) Tg«jl flaatrectomy : 

Indicated with MMM iiornaclt 
(Hod) & rundu»)^» 





Post-gastrectoroy Complications 



m Early Complication s 




[Aj lcipgratlvg cor 

• Shock, infection and pidmururv complications 

• lry He* &oio bleeding v*»mU. 

• r .« of important iWmWW at stomach bed. 



c cprcipli&aU. 

Haemaitmcw : Due to bleeding lioni suture line of anastomosis. 
Slomul obstruction : La, ohttructioc a: line of anastomosis, by octk-nin at Stoma 
Duodenal bio*' out : Follow Kir (roth II- 

uuMoinoM* after gasiio-jejunostopiy the blind 

duodenal stump may be d intended with 

pancreatic and biliary juice ^ T pressure 



Dlsrupiiva uf*ulure Jim- -> Biliary peritonitis. 




[A} [Recurrent uicoratlonl 

eg. ® Miv»itiji .i vagal uerve(usually Hie posterior) 

<Z> Missing a vagal branch running over the lower oesophagus which is called 

"Criminal at r : 
C5 I caving pari of gaslnc antrum (G-ccK*) 
S/ QiMcr cautet as Toll inner -Ellison syndrome i.e. Gastrinoma 
O t'tas of ulcerog eni c prue t • CoriicaMawlaa, Aspirin, NSAIDs . etc. 



1 Stomal (on the amutnuioiic line) i.e Flase 

e.g. fliitin jljiml nicer or grwrro-duocenal ulcer 

sitt of Qrieinat ut«r i-e T tue. 



Recurmcy of ulcer symntcrns. 



peptic ulcer- » .necoilly Bmlosoepy and tStimmionol circuit. • c ,2as1iui! 
blood by auBn-nwuna Way for 7/F syndrome. 



»ttM> 

fAl Medical rtt : 

• H; tvivptui blocker. a> Cimiildluc 

• I'rulon pump blocker Grreprn*i»le 
IBI Surokal ttt : 

• Fnllo*'lni; wgofofiiy Antrvetomy in preformed. 

• .' ..■ .-i.e Castrectonn : Vagotomy is performed 



(BJ { Dumping | [Post-cibal syndrome] 

• II isa *yivd«™«wirMason»tor& OJ.T ijmpwmuta an* 
■ li mnyhc: — \ 

Ifmai »xu within If symptoms occur « HUB 

1*. >-i huiu aft* meal 2-3 hours niter meal 



Early Uampina | 



R;irid gastric empting with thedeliverv of* hrpcnMoinnlar solution U> the proximal 
small nm with the result of xhiftolMutd from thcci'Ciilat»>rvpl«iHiialo (he |W*'nui 
small |M leading * T Intestinal activity and t blood vulumc- 



■ Vaso motor symptoms 

As sense of weakness. Flushing and palpitation. 

■ &f.T. symptoms . 

As Epigastric Fulincss and pain with nausia endinc by expk>sivc.di*riie« 




■ Frequent small locals 

■ pdadana may reduce Intestinal motility 
" If symptoms persist convert gastro- 
jejunostomy to gastro - duodenu»tiiiii) 

If possiblu. > 

[II] I l aic Dumping | 

■vfletlplpjpi: 

Overshot of haflh h causal by rapid delivery ol Iotec amounts ol 

carbohydrates to the small intestine. 

iCIInloilDtEliir?; 

Picture of I bpo slycatnua , sweating, palpitation a-U u*Mo* v*hkh relieved try 
carbohydrate ui&csliun. 

a IiMlnwi:' 

■ Avoid high carbohydrate in diet. 

■ dive oil with diei tnav delay * mpting of nomach 



[C] [Bili ary Gastri tis] 



[D[ [increase Incidence of Canc erj 

In gasinc lemenani property related to biliary gonriL 



{Gastrosto m y & Gastrectomy} 

[EJ ( Afferent Loop syndromcf 

*l 



It is a periodic viram-n,- ofTarge quantities of bile 
arid ji uk real i i secretion* free of food with • uiin i 
relief of epigastric pain 



ll is a mechanical obstruction of the long afferent 
jejunal loop because of it's kinking ar iJic 
aikistuinusis ihji the bile and pancreatic juice 
accumulate in (his loop until ihe obstruction is 
sudder.lv relieved 




Fuilne.ii and Epigastric pain fallowing meals & followed by projectile biliorc 

vomiting. 




Openrtive — I 

Consists of conversion of 
Anastomoses to a Raux-cn-V 
loop. 

[Fj foastro-jajimo-colh: F iwt.t l^ 

It is a complication of gssuujejunal ulcer, occurring in *-&'/• of ciw:j the ulcer 
penetrates ft. erodes the Transverse colon. 



[G]jfttestinal obstructiori 

U is due to inlenoJ herniation of Intestinal loop* through a cap in the mcsucalon. 



[H] jGall stone fcrriif: '.i-i-i 

Commonly after lrunkal vagotomy due lo associated denervation of the ceil bladder 
Impairemenr of it's contractility-* stasis gail stone Formauon. 



;j] P .- -it s.-iatroct oriT; Mt tritio:- : disturbance ' 

ij) Weigh) loss. 

ffl SlHlurrhca .< diarrhea : 

Due tn lad- «f mixing of food wiih nnnaiatic & billii ■ secret 1 ' 
tBVit.D Deficiency: 

Treated b> Vii D supplcmeni 
» Ca Deficiency 

Treated by Ca <upp)r-m«ii 
O Yt LXrliciency Anaemia : 

Treated by I.M Vii. B a . 



[iiiicBiioiis l 



Splenectomy 



[AJ Ab solute Inclin ations. 

• TrtiwtMltc Rupture of spleen. 

• Ca^n"Blfiod. tffcew.as ® M««P*iJuc Thrombocytopenic purpura. 

© Congenital Hiemolytic Anaemia 

• splenic aal.uAlvatfe 

• ?wo*f*?; of spleen e*i Hodden's disease 

• Splenic Artery ^flr.^' 1 ** 

|B1 priatJva Indication* : 

• Hilhaoial sphaiontogally ± Hypersplenism 

• Acquired Haemolyiic Anaemia. 

• Staging laparotomy for Iiod*kin's disease 



* tmaa« tHBSla] -General" 



Supine 



CD li upper paramedian (common). 
<P lA. Sub-costal (Less common). 
<£> Midline iThwauo-abdominat) if uigeni cases. 



The M.Hand ia paa.apo 



Over the lateral surface of toe spleen between 
it A the diaphragm. 



£ Tri lateral od B e.oft*e wound 



b 'Uongty ittracwd A the ipUen is drown medially 
ExpwngtHe poaajii la>*r of Li«.wal*' ligament. 
Tltm I lus layer is divfetaJ 



y> The tpleen la d-l.iyeted.py^ifla ..the wound:. 

Lnelnwerrolebdelivcrcd I" then the upper pt'le. 

= 3 =P pjY** *"* insertcrl in the splenic bed (o **• 
Pon'i <P Support me diaphragm to lipoid sudden descnl 
1'orgei O Control of minor Needing at splenic bed. 

CP Steady uw spleen 

ft UflflOon & dM».lpn.pl am&SMfai&J a i Bm ■ 
Which contain* the short gaflri>* iMW i. 



/Splenectomy/ 



® UMttftft. .* .P.ivisipn. of. Anier|o< layer of Iieno-ronal lioamenl 

To cxpoac the splenic veswb * TaiiV^crcaT 

Ufa * Lteatlon afsnlcnlc arte ry p. 

by 1 ligatures of silk ft the artery it divided 
^ between the distal 3 ligatures 

H--- ■■ -c : \ir. Ama Tta u nfu.nl a n. 
iAe* 1 Ligation of spU-alc litres of 

ikjll & the vein h divided between the 
distal 2 ligatures. 

® ElBlta : 

0) T* * — *" ■ 



_ 4 it's bed is inspected lot 
any blading which mud be secured 
^ Peritouiaatu.p of splenic bed by suturing the anterior 

* posterior layers of lienn-rtiw! ligaments 
9 The Ahdaurg fa ranted i n bom witfiout drainage. 




, Cpmpllcaiior-: | $, " 




[Aflopcrntrve complication^ 

• Shoe*. InfeedM * pulrnonary rnni|Hilililll 

* liy ilje. horn bleeding veswls. 

fUlBnat-ppenitivB cQmplicjtigg j 

© CCxetwral Coniplicot ions ^> 

ff> Pnst-splcncct^my fever : umctfctl cause 

4> Vomiting A I Ucujugh 

CP Acute nastric dilatation A Psmlytie licut. 

^ ^-J^ 1 ' Complicate r*^> 

Qficacrtorturi Jj rMorrkae, doe tn slipped li^^e nr b* 
VlflH WfM nil ^i.- lo-nlcik-iir.mv v.«h *-f.. . . — K..- 



eir 



> splenectomy with »ciiii 
pDectiMof Wood. 



inmost 

- rices. 



*' • ■ i> t • i |-iina tf ecu 

BAnMaaa, (fcsatek- due to t pJatekts oomti 

^ffaoLdMeKGL *■ » cost-operative di^sio,, * also If ike pancicii 

injmyl^iilwrmor. P f protoofytk Cnz>me -» Burst Ahdom^- 



<cJ Operation 4 




Cholecystectomy 



• CvnEtnttal : Sepuwd »all blonder. 

• Tiaumaris Rupture G.B., 

■. ' . u . , . i : (Cnlcular ft Non cileular) 
<?> Chronic <-.ikul.ii cholecystitis. 
<3> Chronic nun calcuuu cholecystitis in Typhoid carrier 
<A> Mucocele ft Emptma oi U.B. 

• $v jy>ja yjfc .* Operable carcinoma of gall bladder. 



- fcomralmHcaUonst ufahuynysktaaiii 

2.Asymptoinatic gall stones in unfii 
3.Livci cirrhosis. 

• ItaaeSttlBSUl Cenerar 



Supine' 




_ G> Rt. Surxonal (Kodi.r'i) incision 
Or ffi Upper Rt. paia-mcdian incision. 



• Stomach is telracted to ihc 
t Colon ft duodenum aie reuaeted toni 

• Livct i* retracted ypwarda.lu expose the 0 D. 

<» A.forWP* !• aj^ed.^.fte.fundue..Ot.p S. which is pulled onto 
visualize toe (Y] junction of the 3 Ulc ducts. The pcnloncuni over this 
junction b ineUed ft the «y«tfl duel is dissected i*> 10 injunction 
v.iih the CBD 



Rerractot 10 push the 
liver 1 



Retractor 10 push the 
Stomach 10 left 




Rcmxinr U> p"«h the 
colon & duodeneum downwards 



(cholecystectomy! 



3> Tfift fiysUejMtoa is LfeMed * divided. It is usually prewut «i * htphci 
level & more posteriorly iluin the cynic ducr 




logram can he pcrfoimui al Urn step 
10 demonstrate any mimic in the. U.B.D. 



■ HlftJ&ltttjJbfiJ i> lilted about S mm bteral w the CBD and I* then divided, 
fi) HtW VhafiJI isfteedfrnmilVsrxiJinuVlivcTbyNunidiswiionthciiicmoved 
™ith closure ofOR bed of live* 




© The Abdomen b closed with a drain 111 the hepaio-renal pouch 



N.B. ; Retrograde cho|e^v*jytoniy (Fundus l a cholccyslociwray) 

Some surgeons prefer removal of 0JJ from above down ward* atarling 
at the fundus then cystic duct ft cystic artery. 

: duct can't be identified became of adhesions 



Compliostions 



[a] I OperativB Complications"] 




1 l&Dik. Infection ft pulmonary complications 

■ iaJiac.r/ucn bleeding vessels. 

■ Inlarl*! of limoruni structure* ; 

as <P Injury liC.BR LMGfiD by a clamp or a ligature 

may lead to post -operative obstructive jaundice 
A Injury ul liver substance. 

® l&&j&lur$ from ligation nf hepatic nncry Instead of cystic artery as a 
mtstala.-. 

'a. 1 Injuries Of.dKdnM w ircpaat flexure, of colon 



t'u*t-operativc complies -arts 



Incuionnl Hernia. 

D 

^Smeiure o:\nt). 

O Spasm of sphincter ol oJdi. 

,■ ! I. :■ - 4» t- 



: |punuM 01 rtfcurrencyof symptoiisl 



ChrunL peptic IJIcet 4 Chloric ApptisdictlUA Cnrnpic t alculai CadccjLli 
aiKiTrMf which to* 



Hiatus Hernia t diverticulosis Coti I Chronic fnlculai Ciiulccystius 



• To induce a piwumopcn tone urn usin^ COl jim 

Then Iarouttb 4 small pnrli. a special camcio nixllibcwplic 
scope 4rv introduced and a magnified picture of ihc tnlcrnal 
organs is visualized on a Television screen. 
Tben By using special graspers and Instruments. M« surgeon 
can perforin choice j steel nmy 
• Th« Advantages 

ED Less posl-opcrative pain 

ffl Short po5l-nperabve hospital stay ( I -2) days only, 
f} twly return to work. 
<9 Bene* cosmetic result. 
■ The con Ira -indications : 

IT) Ersgrjancy as nu.space for pneumvpeiitoneun. 

0> Marked obesity a* it is difficult lo induce » induce the port* 

$ BlficJLriB Tendency 

® Liver ClrrhoalB . 

® Rmpymaof gall bladder. 

® Carcinoma of gall bladder. 

d> Compwnurc of Cardio-vascuInT ur Respiratory function. 

* previous upper aMominai sinjery U relative comtamdkalcd 



2* 



Operation 5 



£x P IoraHoDoftbc CBt> 



<X> CalculBrobslniciive Jaundice 
(D Paw history nf Jaundice. 

® History of recurrent cholangitis (Charcot's Fever ). 
9) Fvidcneeol*dilatcdCB.D(> lem) by sonar 



(Bl Infra -oporaQM (If dining cholecystectomy) 

fl) Gfill ttmw* rf founded MttaJki than the siw of cyede duct 

Le.iruy be passed to CBD 
0) Palpable sinner inside CBD. 

CD Intra- operative cholaii^ioiiiapriy reveal a none in CBD 
« Dilated C.ftl>(>lcm) 

■General" 



Supine , 



Uke Cholecystectomy. 

<B Rt subcostal (Kocher'a) incision 
CB Upper Rl. pais -median incison 





[Exploration of CBD} 



Conventional cnoiecystaciomv & CholedodioltthGiomv 

n 





tIM is "* mobilise the duodenum from posterioi alnlumin.il wall 
IKocbrrisatioa nf dnodcnnni) tu expose the mro-duudtiial 
portion ofC B.D) 

: " 2 Stay auturea are taken in the wall of die tupra- duodenal portion ol C B.D. 
3> A varttcal IncWon (2cni lone) is made in between the 2 slay sutures. 
® StOftO forceps is introduced into uVCBD to remove tlic smtie. ihen patency of 
C.B.D is confirmed by passino. a metal dilator 

(Bike's dilate.) a 

J; Soma suroaona insert a rholcdocfaoycoy w check ihar there 
are no retained iaones 

€> T-Tuba is inserted In (CBD) which is closed around the tube, the lonp limb . 

of the tube is brought outside the patient. a*^-—-^'"^ 
.can be performed after closure ul CBD to cheek } f 
Of filint defca. i.e Completion T-tuhe JJ 
ebulan»i&i|Taphy 
V Cholocy srectorrj^ L , J,,-, , ..-1 ■ 



In fan? Ciim An additional procedure has to be perturrned 
in addition io CrKtlcdot bo lithotomy. 



part 



I; Choled ocho-duodonostnmy; 1 

■ Indk-aUons: 

IP Siriciure ol* lower end of CBD. 
<2" A stone impacted at lower end of CUD 

An snasinnioti* between CUP A the 1 1 
ur the duodenum. 
"I Sphinctc/otomv or Spl inclero 

• Jndjeaijona: 

(D Slmrure or papilLiOl sjitniuier of oddi 
tS A stone impact*.! yi aptikwur al odd, 
•Tffiffn.fcjjae: 

A Idnulludinal cut ia mad<* in the 
papilla and Part or alloflhespbincior 
of odd! \i divided ..i Jbelt 0 'thick 
position ul avoid injirry ol the 
panel c at li duel 



FfcSt-0BB.yl.K8 




lUduys post- operative another chela nE>rH>r*phy 

Llbal no reidual n - - licfun: rciao> al at j'uc 



Operation 6 



Appendkcttoroy j 



© 



<S> Aculc Appendicilts- 

® Recurrent Attacks nl Subacute Append tuns. 
S Mucocele of Appends. 
S t^cjaojc! Tumors of Ux Appendix. 



■[comnUHdicaUonl 

. [fliiaeliicsij " General or Spinal" 
. [Milti^l Supine" X^S^^ 

. TiittisTcnj 



co >t c Burwv-. : 2 inches incision « 

perpendiculai 10 the Unc Joining A.SIS. « 
the umbilicus. Centered over Mc Bumey * 
point (Junction oj 'Outer 1/3 A Inner 2/3 o/ihts 
line) 

i?> at. I «%■ i*r iiaf median 
a Lung'* 1nc»U>n (Modified Mc Bumcy's) 
Transverse Lower ahdominnl skin crease incision 



© spM*"* of E O Appanuinaif 



The External Qpliqt.9 Aponeurosis 

is *pli> in Ihe line ofil's libers i.e. «mc line of 
ircision. Thfj it's edges are retracted lo 
e:<po*c the internal oblique muscle 

a Tha, Internal oolloue Mu»cle 

is spliw together with ibe underlying 
Tr uro ci*us Ah donriijia muscle in 
lino . 



are then picked up as one layer & divided in 
UiC line of incision 



gaaCMB is pull--»)i.iOui%ick!ihi '.abdomen 
Oen Taenia coli are Mle W ad r.> die but* 
i):' appendix. 




maie- 
append" " 

AppendxularX 
entry 




lAppendicectomy) 



ffl DevBSCUI«"| tltf on of Appendix bv ligation of mes^app e ndix incJodiiiK ibe 
Appendicular artciy 



© A aero-muscular burse -string suture 

is applied in Hie wall of Corcum around 
and I cm from 'be was* ftf Appendix 



Ci*cd 
o-appcrxlid 
purse siring 
suluie 



© The Base of the Appendix is 

crushid * Times by a kecWe J/orocp* t 
cm apari in between each Cru<h Dsn Hie 
appendix is exciwd al the Level of 2" 1 
crush & the «ump is MnfiaSd b> 



fV,B : Ifllii- Append hr is severely inll.-unid, 

Cnwhins of ifl CSK >s better avoided 



ft The >tuiwp of thf Appendix io mvagma'cd into 
ihu Caituiti and the pure-string amines are lighted 

'^dgi.lf the inflammaiiim has reached 

the wall of caecum. Invaginati on is 
fre ffer Avoi d e d fe covered by grcdlci 
Omentum. 

i.3> Completed Haem09ta6te : ifaca the abdomen 

cloned wiikout drain 



fs.U: wii.-:; the u.n ^ ^L.^ipi.^urJ by Appendicular abscess. 

A drain mint be nwd 




" Shock . Infection & pulmorwiy cumplr 

• I rv lite , bunt bleeding vcfteli. 

• tniurv of Imnortani \truutu m as llcun. Caecum ...'-'« 



| B[ | Post-oper^ v e complications | 



mtjfrnia 

• hjcUjc nJ: From wound infection 

" Hi.t«:: 'llftrfrWf' if Ilio-injvaMl nerve injury occur 
tlt> taecelt aitl* 

li occurs with b)un<: nticfOKCUDS. 
Iltl) Po*t^>n-'irivc InterUr ob>!mclion 




Operation @ 

Colostomy | 

|li w *•> o pening of thf co l oa Co the sk i- - An Artificial Anuttl 

- [indications! 

[A] Temporary : 

• fftnBfM High Amwcetal malformation* or Hirschsprung's disease. 
. fraumafk: Perineal teats or Colo-rectal tear* 

• IttflMc- Coto-iecul Tumors 

• Othm : To protect a distal doubtful Coln-wctal Anastomoses 

[B] Pcrimniint : 

• Operable CerciflSma: After Abdomlno-pcnnenl resection 

• topper*!* Qlrim**, As » palliative TfcaVM* 

[A] fl^nrdlnoto Indications : 

-0> Temporary Colostomy. 
<2> Permanent Colostomy. 

[B] According 10 The site : 

•CD Transverse (Sub-hepatic) colostomy. 
<J> Sigmoid (Iliac) Colostomy. 
© tnd (Terminal) Colostomy. 

[C] According to the Shape : 
•CO Simple loop < :oloHoray 

G> Double- barrel Colostomy [Obsolete] 
(S Twmiiwl (Fnd) Colostomy. 



We will discuss t 



Tfcniporani, Transverse & Simple loo p C olostoma | 



* iFrB-operallveprerjaraiHnil 



• f -innit v-.iomo-,.. Is liable io Hisrupiicn, Lwfeaje & peritonitis Hecaosc'o 
(D The hiuhly infective conlciil by hoth QcrobiO A anaerobic onanism 
<S '.-iii' \< ' ■• i- 

?S0f[l] I tpnrcvf nuinwtr»al status of rlw paiieivL 
V*^ p] Itovvel nr «imr«lioH : 

l. Iksktakdb ! Enema & laxatives 4 dap betore operation. 

A (:he*tteatlv - 

' mTiltoHinil Anti<«ptie,s(Ncom>cin & Moiomdazoic, orally * days 
before operation 
C8 I V Ccpholosporincs & Metronidazole At l ime of aiuwsllicsia 



/colostomy] 



mum 



■General' 



« posmci 



Supine l 




i [incision] IVaiisvctse muscle cutting incision 
below ibe Hi cosiaJ margin 



CD polon is grasped &, delivered outside tite abdomen. * 
OThc aite of colostomy « selected as close as possible lo hepatic 
llcxiutc. 

<2> A Window i< opened in the transverse mesocolon With a daw rod 

ffi The perrtonoum is then sutuiod to the agios* of ihc colon all around to 

make colostomy extra-peritonea). 
0? Trio colon i*. OPOiMd along it's Axis ihrough the Tenia ColL 

. is Ujco suiurvd to Om .Nkin all around 



is nude around mouth ol Colostomy. 




' M *>t">t cf Colostomy 

is sloscd by litfcriuptcd sulurcs in 2 layers 

EEuflgy.V 

Colostomy loop is Freed down lo the peritoneum 



c 



Mil.*' he done bdbre closure of the colostomy 

'-efe. 



|ConipHcatJon3 



J Skin Excoriattofr. \ 
fi]|gfjgj •' '" redundancy of the proximal limp uf A 

y ReiracOvn : If ^olonomy Is made under icivsiori. I • _ 
■•• Sirnmjt ii( iht on i ice 
•<_• ... • . distal end 
*' (t' atrerent : due lo inadequate blood supply of colostomy 

& Para-colonoirrx' Html* : il die pcritOBCOm w» aol closed properly *J jru-i- ;ue 
colostomy 



Hacmorrhoidectomy 



<9 f ale t*, V'& 4* degree piles 
® Failure of instrumental treatment 

i» ,\ii0Ci3ie*l_Mi£ta6* requires Surgery Cfr Chrome Anal Insure. 




• foedavbetorcapgajifln : '*P«*d "a™ » ,e,:,u ' ,, ' 



. | ftnaesttlBSla | " General or Spinal" 

LHhama*_ l , n«tton 



ly a lubricated imgere up io4 finger, till the i 
mother piles ate visualiwdaOJ * U o'clock 
position. 

« A htaddw fotcepa are applied i» eaten (he 
mucocutaneous junction & then en arjery 
fbreaoe are applied to eatih the fundus of 



piles. 

Ql & v-ahaped cut ■» mad9 nv the skin opposite 
<ra*ti pile & Oic pile i. diw««d up from il * 
Hindus till it's pedicle 





& Tnwlfixad h> a silt. 




Pprw.in! n 



{{aemorrhoidai.tamy A operations lot Anal Canal) 



IUZO Soacted with flavin solution 
are imrodueiert into Alius so as lo Cover the to* 
nr-m n 



[Post 



Care 




Livaud pedicle 



(D Pethidine 13 given I.M evetv I? hours lor 2 daw as Analgesic 
<£ Tho 3 qauzos an- removed after 48 hours. 
S> The oattenl is adviaw j iu aiic in warm haibs vrlrJi Antiseptic 
solution as Dettol {4 lbnei/d) 



N.B. : fff TTMI : la started from 7* day lill complied healing 
(About a month) IfljatYcat Anal ttennsig 



arrhagf : • Ir^duiiiig operative 

• Keacij unary within 24 hours A \ 

• 2ryAftci 7 day*. ML 

— (A 

Sfanuamgw win* 

d> Haemonhoideclomy. 
© Kidney operation* 
CP Prostatectomy 
© Tonsileciomy. 




<2> Pain : w M c J i i^vUs lo Reflex urine Kclcniion. 
<3> Recurrence- : from daujtrner piles. 

CuAjBl^lniuii* : from removal of excess skin * nun in between pile* 
© Anal Fissure : from incomplete wound healing. 

'- Injun .it hu.i n.-i .|:liin .U-_r I iv ■ 1, i..-in- [' L ;.-.'j j _-r r.'.Ki 



Operation 9 



Qperarior>s For Aoal Fissure i 



(!) Acute Anal r'twur* not respond to medical ricttmeri m diftitaj Jj|„ i. 
" Chronic Anal ■ 



" General or Spinal' 
* gMM I l,ithn»mv Poailion 




{operations for Anal ftUUT*) 



i ThaAlm is 10 obtain complete relaxation oflntcnial BphiMtei lu 

allow hull log]. 




UJ too*** UCcmI IMenuI. 



<S Salina.«drenalinc (I^OD.QOQl 
sol. is injected wound ihc internal 
Anal sphmeter 

:-i The scalpeLis do- 1 

O'clock position thiough "i" skin 
id between Ihc internal & cKtemal 
spfainetw & parallel m them 

CS The scalpel ia (hen rotated 90° 
towards the anus lo divide the 
internal sphincter up 10 the level of 
Dentak line 

8 Prc»ai|rebv tbc U index 

inserted mio the anus on :t»e site of 
sphinctrorimy help* to rupture any 
undivided fibers. & to i"iucc 
hnei no stasis. 



ID] ||«hnccM|| * iWemal 




V shape incisioi 



<, ."Dilatation of ^ n^afihinctCf '■>■ 

lubricated Dotal up to « Qttfjcra. 



i' niaiti ill lltC 



(kin nposiie ihc fissure Including the 
skin tag 



CB pyaaeflon ft carried out in ilic S r 
(ittucsnd Kubnutcrtso below the fibrosed 
edges of (lie (i«urc. till ivMhinglhc 
dentate line, then rxctK rlie Fissure, 
An»! polyp it sentinel pile 

en flu internal aohinclBr is cui in the 
bed ofihc fissure (posterior lot. 
sphincuoioiuy) 



Ciimpiicaiions 



(!; Injur, at Anal sphincters. 

Esjicvmliv with closed 
iateial Internal sphinctemtomj 





Repaf lpcisiops 



[1] Lumber (Mc 
- IrVirW. 



Incision ; from the tenai ansle h> o rx>in 

(2 inches! above A.S.I 8 at Anterior Axillary fine 



( 



N.B. : Renil.Aiigle : 

AatftlMtWMO Sacro- spinalis & lasi Rib. J 



Skin, 5.C Tissues and muscle layers. 




N.B. : Muscle layer* : 

• lHl"J*r Bxl. oblique (Inlcpilly) eY LnlisMiivs Juim (medial!*). 



• \ layer Int. oblique 0aicnBy)A Scmfta po«r»-inferior (medially) 

• Jl? Ipvct * rMMfn abdominis (lmctaJly| & Lumbar tecia tmedfallyi- J 

■ Li'Jfvf : Exposure uf kidae? fi Upp« 1/3 ureter 
For <T< Niphron. • . A Nephrectomy. 

<3> PyeloHihotAmy or NephrnHirMnrtm)* 
Ci> Removal of siwnc upper l. f 3 ureter. 



Incision St Ml* 3 blf^e* above ASIS nn Hie AiiKiidi 
Axillary line & passes downwards .lrtfl medially 2 
inches above & p imllcl to the lateral 2'3ol inyuiru 
liuitrncni 

tfrrtf /pf : bxposiweol M'.dd.|e uiewi 

fo* Removal otfstone Miidk l^urcisi 



r^i Supra-puaic inc'f^Ji : 

• Method : 

ii. i i i 'in 1 li 3BI : li '■> ilif* 

syir(i»li>(i- pnl* 

* UsttLfor * F^posur* " r 1 yv»fj I '3 'refer A irrirtMr? M.iv.J. 

For "J Jtcntoval r>f straw lowei 1*3 utter, 
CyaluJiUiuUjiiy. 




[T||l*|wsiire ofthcBUncg | 



1 Approaches 



U? PoilciimCKxlru-pcritoneal). 
G> Anterior (Trans-perikineal). 
For Trauma & Tumors 



On faieml ride , with |egexlciWcd.lh<o!h«rooci$nexed*lHipflndKrH*Joini5 
with a sand bap. below the opposite side lu opci the Penal angle. 




[An aestrmsla| ^rsJ 



- |lni :ISlOnj l. umb»r (Mon»a'») iMiwn 

Incision exiends from l« rcnnl anjfle to ti point \ 
42 inches) above A.S IS at Anlcrior Axillary lino — — 



fu j ffrinr lF.iira-pcri i«u"'t APDrwbe i 

<n Ttw Perinephric Fascia of ?ukcr- kandel is opend 
© The perinephric Fat is dissected to see the kidney 
with il'* capsule. 



The bit lih con be resected 10 
obtain wide llkd. 




<j The kldnav la dativared ihmt the wound and then dealt with as follows'** 



<J> Calcular \iiui 
© Hvdionephr,«i"i& Pyoncph'.-xi*. 
<fc iTWiaovaMe djflal nlvaJuf. lon ! 

as ureteric stricture Of cancer bladder 



■ 



(Nephrostomy & Nephrectomy} 




[Position I |flnaestfiasla| [tnctsN — > Ac above 
|SlEps| 

• kidney is reposed (» usuall 
IF the kidntv i» growl v llYdrtmenhrotk : 

A bell*- retaining catheter is 
introduced inlo the pelvis m 
lower calyx through a small 
nephrostomy incision. 

(CtbltSMerjlld] ;*done'*- 

(B The kid nov is mobilized & An incision is made mio the pelvis through 
which a linger is inserted into ihe lower calyx 
® A small Incision U made in the renal cortex ovt: the fuwvr. 

B The Tube is put In the pelvis and Came out from the kidney substance IhrouKh Ihe calyx 





0 













Nephrectomy 



|A] Pv-iMNeprircctDrii 



(£ Congenita! : Solitary cyw of It* kidney 
A l'"' 1 :-' -"■ : '\vulsiun lo.woj pule 
' /fl/.feWfWffiO.' : 1-ocoliTcd fttanoFT.B. 
9 SlBKX Impacted at lower >i'/x. 



* |flnfi----t liGsta | 



"7 As befo: r 



G> The kidne y is exposed (ai utu.il) with ligano« of vessel? at tulum. 
'-' Tho capsule b incited & stripped upwards. 



I Nephrectomy) 



i Th e kidnoy Tiaaue is ,-ht m a V.;.-i:,i|id r. a-M 
€i Tna Calyx is sutured and the kidney tissue is sutured and covered by the 
rcdondiml capsule 
Tho Incision is closed. 
* The Wound k closed in layers. 




® s — * 




I $ 


k 1 

*£— — "* 


l m 

"1 B8f 









|B1 Tot al Heph reciomj 



(Provided UMOttKf kidney fa l»H fciicttisisg) 

® QWBHrtll*Muldc>sik. kidney 
<2> Jffiumaiie : Avubed whole kidney. 

a> 'ip$mnw*& • - ReMl TD - . 

- Pyonephrosis. 
3) Sim* • ■* st^Bhom stone. 
<S Qttfw&aUSBiBSfttX HydKwephrostt. 
<8 AVafifo*" - " Hypernephroma. 

. Wilms' tur 
0> f Jrtm : as Hydatid cyst. 



Aa 




0 The kidney isc*pn*ed(asitsual) 
© The uretoc i* identified and divided l«i its tipper ! '? i 
<$ The pedicle is CtlHcd and ligalcd between 

> 2 clomps. 
® The kidney is removed . 




flerooval of Kenal Stones 



[1] PycioiiliiQtonjy : 

(Removal of slow through Renal frlvfat 

<& SoUiary stooc in «n Pxlra- renal pelvis. 

© Stone in a calyx which can be delivered in the pelvis. 



*| Technique 



<2> The kidney is Exposed (as usual). 

_ T he atone is palpated . wMrc ia pcjition laca IK no:J _ 

pelvis is incised over the stone. 
(2 The stone is removed by a stone iorcepa. 
<& Tf n dt^ fl l ureter is explored by e mtl&l dilator to ensure it's 

patency (No distal obstruction). 
3 Th a wound is closed ;>%■<- a fluii) 




(21 Nepbroli.ttotamy : 

(Removal of stout through R«aal 



fl> When the kidney can not be delivered because of adhesions or 
pedicle. 

<S Stone in a cortex which can nc*( be delivered in the pelvis 



CO The kidnev is Exposed (a* usual). 
<Z The Incision u madt Jus behind & parallel w -fiydcO Hue 
2 atone i. ie:-u..cu .::sn the wiuij is closed. 



Broaal'sjjne 




[t is * ConbiaM incbuot : . :ecal patvii *nd renal p . . Jiyma. 
(41 Borj'li o Urqory : (In V. C. ;:nrr cases! 

The kidney is removed tarn UV body ir NcpbJixtc:;i; and dealt v»ith outside i ■■- 
body sad then toteplintcd *£flin 



1 If staghoni stone. 



Complications of Kidney Operations | j >J 




[a] [Operative) Complications] 

• Shock. Infection & I'ulmonary Complications. 
• Irv Hec ' ram renal pedicle. 

• In fiiriet u{ imnortata Ormciarts us *o 
£ pcriioiBiini-> peritonitis. 

3> Intercostal vessels -> hleedins 
CJ> Imexosul nerves ■> paratyswofRccti* Ahdonuni* 
Duodenum & colon - * Fistula 

|b| I post-operative Complications | 

• I Umor.hagc (2ty o. Reactionary) 
•Infection -> r*eii-nephric abscess. 

• Revufieni clones. 

■iritmr fiitela: if there is distal uremic obstruction. 

[uj j xposiifc of flic ureteij 

Upper 13 Ureisr: 11-ough lumbar inoriskm incision (as renal operations). 
Mirf l/S Unten Through abewathy's (llUc) incision. 

Lower I/.t Vrettr: Ihioueh midline supra-puWc from umbilicus to symphysis pubis 
(as urinary bladder opciaiions) 



Oreterolitijatoroy 



(Aberoatby's operation) 

St one midd le IV3 uicterwtih KaUureof medical * Insuuittciiial naWftait 
• jP0 SltiOfl| Supine^* the side ol'opcffliinn is raised 20". 

^iiaBStllGSial "Cenerai'' -^^-1 
« ir,f. i-"T0H j 'li im-ilu' liwision — — — ' /\ 



{Ureterolithotomy & CystolithotomyJ 



/ N.B: The ureter ts a Rctro-nerinuwal structure and 
ii uicniincd lr»: •!> 

• Tubular structure surrviuiidcd by totigmntiT.il vessels. | 

• Crosses the common iliac aitaiv bifurcation. 

• hrxm* pcii^mlric waves. 
* \ e Aspiration reveals min e. 

O The ureter ia incised longitudinally over the 

nunc Hid the mono is removed hy 3 forceps 

A .dilalQ' > passed iiiu: Lt :. :hi U !,-ki <u :>•: 
Mrtdder "1" detect an; distal airiUure 

■D The wound is cloned in layers ovcr.fl.dra.in. 



Smcnire 



I M I L\i>o*urc of the miliary bladder 

Throw ah midline supra- pubic incision for_Cy»tcJiihoiuni) 



<D 5Wu*f Madder with failure of medical a Instrumental riemmeni 
Q>Mer Pa/Jioiviry as SHI'. B NO or Diverticulum. 



* irosnunt - supine" 

• Ik tefltiesfc i "General" 



IfiBfliTil 




8) Th e p eritoneum <« rot n^ened A pushed up ID Mpuse the ModuVr 

"'" Af ter 1- .posing the Madd er, it U held bci«ccn bladder lotccp'. 

Th«i il is opened in live midline. and Stone is removed by a Inrccps 

8 The abdomen is closed over a. drain (I.e. mprupubic tube 1 

i Finally UrcibcraJ foley's cfflheier is inserted 

Pcuifneknt ,— ' 




Prostatcctorpyl 



JiUaAiiiiiill. 



Gj Sever Prostatism Sever frequency. Severe dribblmg of urine or Weak stream. 
f':f-..,. M .hfflTfd l , ro"»U*"n moic than one aliacic of Acute iclootion. Haenutuiui & 
back pressure on kidney. 

© Residual urine > 200 CC 



ans -uret hral He sectlgn [ T UR1 ► 

•using the fiaffl«fcffiaKfaf5™S, U»e prostale is 
removed piece by piece using Electric cutting 

eh is taciafefiiiion ofcluiice.for lb* majority of 
"patfcat, the only limitation is large adenoma 
because t?l lui.u«k>us result. 



[OiieiJ Sorqcrii | 



tj) Trans-vesicn i Prostatectomy : Fb* ® 

Ihrough a midline supra-pubic incision. The 
urinary bladder is opened, roc index finger is 
■nseried into the Madder neck, and so die 
adenoma » enucleated then the Itacmostasis 
occur. 

Finally: CiostucofttebUddciovera 

Foley's catheter supra-pubic Tube 

rg Retrcmubl * ffiiiin^l Proetateclomv: Hg"> 
Through a midline supra-pubic incision, the 
retiw- pubic space is exposed (by cutting) the puko- 
prostatic Lisamenis. Bjjj bladder fa noi opened. IhC 
Adenoma i* enucleated and Haemwuasis is secured 



ondervuion 




<!> Bid-dine x clot rctcniioa 
tfl jru upiinenca in 1:10.000 because of damaged internal 
sphincter. 

© Retrograde Ejaculation in bladder because of 

damped internal 
H> lnlcelion -> Ufe&rhfa & Cystitis. 
S> Urethral Stricture 

C I wputcint (2 J 0 -). d»e injury ol pudendal neive 
fiber* in the region of pOUri M urethra. 



sj-mphysis pubis 
penis 




. Operation^ ^ 



CircuiDcisior) 



<& Reliciou;; reasons. 

05 Phirnosu& p<u a- phimosis 

Rixunvni balanitis < Infection of glans penis) 
3> ltouin.ni ba lanoposthlrii (Infection of prepuce) 



Q> Cunyouilal Anomalies as Hv fl o ydius. 
<S Ll I reding Tenderjcy im Hemophilia 



' LH 



»tmates & Infant* (< 2 gear*;) 



Rnr u- Cutting .VU'thml 



No Anaesthesia below 1 ycc 
bill General Anaesthesia above! year 



. IPosmorq o„ it..ek 

The knees are held flexed & abducted by an ussisianl 



Pn?P»*e now Is returnedjn ptee 

Blan* by 2 forveps applied lo It'l edec. 





^The. PreiWM.».9.PMll«l.fc-rv.-#r!3ei and .ne cultin C forceps li spiled en il 
( l ate care to injury die glnns| w , 
Then maintain il for I min Ui crush ihc vessels Jl - ^^[*- ^^s^*^ 

in obiain eood HaomosHBls _ _ J> \ . J3L^ 

Final'V •!'/: J.-'7V..- i* -«i;veJ P) <■.:. ' ! J-K . > ~ — ' 

bone tuning forcer*' 

[fjwtip The glwiB is profrud*d ihrough the cm edge: 

Apiiees of B»"A'. a applierf circiunfreniiatly to the site 
of circumcision afici being moisied by Tine. Benzoic co 




(Circumcision) 



| { Children 2 gears) & Adult ~| 



N.B: 




Bromide -s Kdaiivc iopreven. post-operat.ve erver,™ whh Adull 



£Mnttr«fcJ For Adull '< 12 >w* 



B eM . 1 * ! ti S ror W dof{2%Xy.oc*n) i Adrend^icb 
VasoconsinctinB «l all P«niW ve«U-* u»nerewul we 



Supine P 



®4 © Sa.rn* 4* Bone CuUiris Method. 

by A scissor I'll the corona of the petus i* seen, 
il* prepuce is uwued Circurhemwlly at ihe 
lev-el of corona 

L'nderv iMon especially Ihe tlaenul" arwy 



Interrupted sutures- 

& Finally. A R:bbon of name Soaked with 
' " Tine. Benzoic compound 





a Waa "f p*" 5 . 

3> ^brasian of Rxleicnl meatus Leading to okeralion. 




Operation 



Operations for U ndescended Testis 



Orchldoipexy 



Surgical ucaUucnl is the only ucaimciil ol inuit 



* [llmfcflj li is now ic$arded as acceptable to operate in die child's 2** - 3" year, 



General 
Supine" 



* 

hwuiiwil incision lo oncn the inguinal carul ' 

* (siep-:| i sicji 



)Al V<>r>jItra#on..Qft!W^ 

• .Any Associated hernia is desk win. 

■ Cord ekmjai ion by dissecting it high up and cutting ony nndtorini: bund 

• it-./-: ■ j «ui - '.I- in. t ■; -: nilcJ w dbulish jn^uLiiion of the va.% 
around H. 




b iu nain knjjih of spermatic cord & 
help rcsticulni down! 



(BlFixaUon&ReMninfl.^^ 

W fimjMHlL 1 h y puffing the testis between the skin of scrotum & 

Dartos muscle see (fig. Q>). 
P> VPtWlWt i A *iH)h is paaaoJ from the lunicu albuginca lo liie 

Skin of scrotum See (Hp. *2>). 
CP QnfeTX&HKjUBSSfiflS : ^* 1C mohili/ed icsti* is brought Eluou^Ii an 
opening in ihc * crot.il srplnm See ( Fij. 





Fig.ai 








lis : tO> pou^li 


Bevan's operation 


Omln-edBiiiie'* optrstioo 



N.l». • Bilateral Arres'-d T-?t ja : 

Bttnooi] Orcrndopfxv i* nol recommended. Snone side is drew a! a 
lime ft ihe o;hei one nflcr 6 nwmhi 



/ operations for Undescended Testis & Varicocele} 

The difficulty usually arise* from short testicular wtciy. 
This enn he deali with by one nfihe following methods ^> 

Th?^«?^hT^h?down in more man one Mage. 

at Fonder itiwn'i operation : 

High division of testicular vwsvls provided that the lesos is supplied Qko by 
ihe artery of vas. 

■j. Micro vascular T echnjgue: _ _ 

Division of u-Micmor vessel* (bcii anastomose them m inferior tgpisaanc 

vessels using micrn-*uipr) 



ihc testis is placed within Ibv Abdomen. tf»» isfrnf if the other testis was 
icmoved and the mobilised testis eon' I hy brought down to the wiylum. 



^Operation (2)\£ 



Operations for Varicocele 



<0 Lur^c sized nalnful varicocele. 

<1> Serious dcpKSsiop of spermatocele (uliBospcrmin). 

05 failure of medical treatrrtenl- 



|ftnaBSlhBSia| - General or Spinal'' 
[ POSMlirtj Supine 7— ^ ■ — 



l Approaches can be used 



[ I ] Scrotal Approach : , , ■ 

i.c Thrvunh scrotal incision 

kStcvJ (At wiBl 




f A> Mtfrrtote lla ature <l>eKa operation) 

<D The pampiniform Plexus is expoicd. then the anterior 
Cjoup of vein* arc I tamed a* ihrii juncitoiu (Delta points'. 

(s.H. i rjn veins ore excited ^ 
*» Tho Tunica vaginalis is then ovened. 

9Q0? I o ftfflia post-operative )2iy) H* dinette. 




/ Operations for Varicocele! 



(B) Trans fixation Ligation : 

<D The Pampiniform Phwuw U exposed then the anterior group 

of veins are caught by Keeker's Forceps 
CO Trans-fly at Ion by (strong calculi is done for hotli cut end 

■3> The venous Plexus— aw ligotcd in between them. 

: The 2 liqa ted ends arc tied together to elevate the I etude 



-© 




® The Tunica vaginalis » then evened 

why? To ay.ojd. post -operative (2ry) hydrocele. 



[ii] inguinal Approach : 

Lc IhrCAifcb ingonal meieon 



© The Canal is opened & .'im rnartc cord is 
delivered 

care fully separated from the hhiui mass of 
dilated vcbts whMi - re divided at internal 
Inguinal ring. 

■ Tho Topl. : n_ynalilg> ! - Lr— BvWioi 

yh>' fo avoid post-operative (2ry> h> ilrocul' 



[in] p^Jyic Apprpac+i ift>\9m:*9»> n> 

i.e. Incision is made 3 cm above the Isvsl of dotf n 
" Tli. L Appobeuiosis & thv unucidaf fibu < on. 




/ Q,yeratiom tor Varicocele & Hydrocele! 



S3 



0> The Testicular veins . which at Ibis levd one or tun in 
iiumbci an cxpowd & ligatcJ 




Nt. Fear of eiHUujcrins the Hood supply oi'Thc tesii 

(even if ibe testicular artery i* divided, there is still adequate blood 
supply in the icslb lhn>«cli cremasicrie artery « artery of va*, which 
can not he injured at this level. 



IdilnliMAW'lik! 



a>hekm*mi*°rrt* Tails; 

If accidental ligaiiun of both artery k0 * & 
testicular artery- 

"* Due to improper technique. 




Operations for Hydrocele 



■ j udications) 

The Ideal TrcBuncnt of U£ vaginal hydrocele. 
* [anaeflftpslal "General or Spinal- 



Supine 



* [in ClSlfin] I n nm-iAt SnoUl inmiun bcl-vivn ski" vi.1Scli -? (A 

0> bvctsion of the Tunica. ^-1 J 

© Fscision of (he Tunwa 

Oi Plication of the Tuiiicn (l«rdN nncralwn). 

[ I ] Ewersipn of thft lMnica ' 

(D Wl Hydrocele. 
® ^walled. 
Q> Von recurrent 



/ Operations for Hydrocele! 



Q Th« Incision ie Car efully d eepened mini the Hydrocele sac \\ reached 

<S A line of cleavage immedialul) external to Ihc hydrocele is found then 
followed in all dirottiuib) & continued around An s*. 

Wow. The Hydrocele including the testis is cntKlcatod irum ihc scrotum. 





The sac k inrued Bt evened wiiurcd conunuo*l> behind tlie epididymis. 
1 The wound is closed over a dram. 




The Aim of this opera tion : 

To bring the visceral layci of tunica imms 



ly under die mm | 
QMiaay fluid formed will he drained by lymphatics of the scrotum 




((> Ronova] of drain after 2-1 huura. 
GP Removal ol v.i.'tcbei a: ". a s <inw 




Spi nnatic corf 



h^ididymis 



■BBSS 



{Operations for Hydrocele} 

[II] Exasiop of the Tynica : 

<S) Lanm Hydrocele. 

<J> Ihtekfted . Fibrosed (TaleilL-d MC 



d), © & C& As Evasion ui "I Uuic*. 

i«; Tha Tunica i- excised closed »■ h's refleci;*i onto 
Ifae epididymis wtd the bleeding points are seemed 
then runliif cuniinoowc locklm «»ue of fine 
caigut is then inserted all ntocirvd the wiimarfiin-w 
reduce subsequent bleeding 

U Tha wound is dusod over adiain. 



0> Removal of drain - d """'^ 
(2> Removal ol'slftjhfi* after 5 days. 




[Ill] PllQatiiQn..Qf..1}lfilM.Q^ ford's operalion) 
NOW. the ypeiaiion of choice when the umica n oeithiekoicJ 



<P A mall lnd«lon Is nude through all K u ers. including 
(Ik tunica. 

GC Thp Testis is allowed 10 prolapse through lbs wound »j 

tom the tuniw is lottlry evened 

(» A MflM of 10 - 1 2cBtf|Ut auturep ore U*« nUb 

final the cot edge of the tunica w die reflection nf 

die lunicfl ii»>m tbi u*iis and epididymis. 

9 The Testis b pushed in. 
<£> The wound b closed «$jtaJul rfrsin - 




C \S> unfa get.: 

• hu jjSMMI JlistBli otl 

• NnPleedtnj!. 

• NoKoKuawi beflenu 

• No Recurrent;) 





[tracheostomy 



[tntili iaflonsl 




[11 Uiipg' KcSj- '--ton. Trart obstruct on :- 

• OMKfHfcf. Consul Uryc*eil web 
■ 7>^*W?fc.- fnjury tf> the Ur>nK. 

- F.B in the larynx. 
" J' 1 ..chronic stenosis following T.D. 

" '^'•Mfi'fltffe". carcinoma ul the buyux 

* QlflfRi Oedema of glottii 2ry * diphtheria 

f2) Lower Respiratory Tract obstruction : 1c Secretory obstruction 

For repealed aspiration of secretions from liacueo-bronchial Tree, if (he 
patient cut not gel rid of il 
eg <D FrulunycJ Coma. 

<B PMtyrii of Re^raiory muselw win <a) PoBwnjctirit 

(b) Diphtheria 

(c) Mynihenia gravl*. 

0> Severe Chest Injuries tp Hail Chest. 

[31 Prop hylactic „ No ob^.r-ciori 

As I" step in extensive sursery of Mouth, Pharynx & larynx 

; inhalation of blood during operation 



General or Local* <.''>'• Novocain with Adrenaline). 



Same as for Thyroidectomy 

V..r*.(jt)WM*fintheNcck 

ftoin cricoid cartilage to Supra sternal notch, 

cuttine- OrSkh 

<h> Platysrra 

(c) Deep fascia 




<E JJie Pra -trachajl muaci— are retracted to die sides of incision exposing 

the isihmu* of Ibe 1'hyraid gland. 

V Olvideo the hrthmw batMpi . ;kocker'» fercqw) du« will expose tlic Tokqc* 

* *^ p c' ; . t''p Trachea fhetn-een A 4* rings; After hooking (he cricoid il-ir 
upward* 10 fix UK Tiartica 



{Tracheostomy) 




a in«ri «i f Tuba : tOmci * Inner ) _ 

U shoo id he of the same diameter w the operang «f 
the Trachea to avoid air leak * surgical emphysema 

* glpjj trw wound: In layer around the 1 racheosroray tube 

.«#S 





, \ Posl-uuerauve Cam | 

© Semi-e t q jrKi position to ©oA&coiajb & choking. 
C6 Freqif f|t, suction ul secretions. 

9 HumMfflcattPfl of inspired aii ajyyid Tracheal irritation, simply by applying a 

layer of «ci gauze at the opening of 'he tube 
3) jne Inner Tube . Should he washed by sodium Ncarbonat*' <* KfcMUfl 
accutnularinn of KSfCDOlH around it 



Complete 



B: ogtii ->» .v.-'i . ; - ■ '< ktili= i"' itayroid gt «d 
S> Wo und Infection 
q, Sutulcal Errtohvaema o f Neck from oi< leak . rui u id 0» 
© Trac liwal Fistula: may o-raisi after removal of the Tub.' 




— : — 'Tf/ 

1 rati /in / 



Operation 2 



/jy Disease of the lib : Osicomvclilis. T.n or Tumors. 
f2J To obtain a graft : Fur mandibular rcconstniclton 

131 Aa a part of other operation s 

eg ia) Drainage of Fmpyciiw ur lime nlneess 
(b) bxposurc ofkidney 
(c> Ccrvkfl] Kib syndrome. 



» jftnaestnesiai - Ge , 

* |rOSlllOn| Supine 

* lOCWCll In the same dirccumi ul' ihe rib 



<J> The outer periosteum is incised in (he same direction 
© The Periosteum Is srtrloood by periosteal Elevator 

® A Dovan Raspatory 

Is passed around tin: rib iron) below upward* 
(lo avoid injury of Intercostal Neurobundlesl 
ail ibe puilerior periosteum b snipped also 

g) The Rib which ia non devoid of it's perineum is 

cul using kv -!>,:■: 

® The Anterior periosteum is »«n »uiured £ the wound 

isclowd 



N.B: In eenical Kib .• Rcmon- Ihc rib uiih il\s 
Periosteum in prevent U*s regrowih 



Coinulicatiansl 



© Injury ro inMi-cosial 
nerves & 'i-.-t i.. 



CD 




IIJUIV lo | ■-, .; 








Other Operative TAIK 



(l)GENERAL 
SURGERY 
VOL. 1 



* Mounds : 

- Management ofUMrated wound inrhe lorcarm. 

- Management of I -iceraied wound in the calf 
. Manaiicmem of cut wrist. 

- Management of wound in femoral &. 

- How to cover a skin defect 



treatment of Mastitis & Acute Breast Abscess 

• Thyroid : , 

- Treatment of lry Toxic goitte 

- Treatment of Malliuiflnt Thyroid 



• MarugwneiK of AcuU limb Ischaentia 
- Manage loot of Aneurysm 

' Lymphatics : 

. MwageinciitofColiAbscossiniheriKk 



- Treatment of snmpilawd femoral Hernia 
■ Head & Neck : 

- Principle? of Treatment of Cancer Lip _ 

- Principle* of Treatment of Cancer Tongue 




(2) G.I.T 

SURGERY 
VOL.2 



Management of CW'S 

- Manngemcnt ol Duodenal ulcer 

- Management ul pei formed P.L 
-Management ofniecding P.U 



MlttBMm Jl pyloric vtcuuib in Adult 

- Treatment ol cancer Muraaeh 

" Portal Hypertension : 

• Management of bleeding oesophageal varices 

- Mntuceiiieni of stub wound m Li HypoclKKidiiiiiii 
- Liver : 

■ Management o) stab wound in RL I lyrxchundriwn 



• Manapimcntof orwiruclive Jaundice 

• Ap ppnd bc -. 

• Mannfemeiii of Acme Appertdidtit 

• Lara* litest!/!* : 

- 'A.- 1 . . . . ■ i uf 1 ■ I -rectal Tunica* 

• I ntestiw l obstruction : 

- ManaaeDiemoriltf^ Caeca! Inni.*s\rscepilon 

• Small Intestine : 

- Management of Imperfomted Aims 




r*inL- nil 
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[t] U rology 

- Xtanagemcni of Retention of Urine 

- Ticainwni ol'Urinary Stone* 

- ihnniMll ofCancer Madder 

[II] Orthopaedics : 

- y-ana^cmcnt of # Clavicle. » Humerus * Colle'5 *. 

• Mnnatwrnent of H Pelvis. » femur & Pan's «. 

[Iltl Ghost Imuries: 

- MajKyiemeni of iSuekins Cries Wound) open oneumotfrfuflx 

- i ■!- rn. ■ .- , . 

[\V] houro- Surgery: 

• Tieatm«nt of Compound J op w—l d fracture of panciaJ region 

- V ansae mem ol peripheral nerve injurie* 



With my Best wishes 
Dr. Wael Mervaly 



